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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS, 


SPECIAL POOR LAW 
COMMITTEE. 


REFORM 


INTERIM REPORT TO DIVISIONS REVIEWING 
THE RELIEF OF DISTRESS AS AT PRESENT 
CON DUCTED. 

MEMORANDUM. 
1. The Council of the Association has appointed a 

Committee— 

To consider the Reports of the Royal Commission on 
the Poor Law as affecting the medical profession, and to 
report thereon to the Council with recommendations as 
tu any action which should be taken by the Association. 


Interim Report on Existing Conditions. 


2. The Committee is not yet in a position to issue Kecom- 
mendations for the consideration of the Divisions, but in 
the meantime the Council considers that the issue of a 
Memorandum describing existing forms of relief may be of 
assistance to the Divisions in any preliminary consideration 
of the subject which they may desire to undertake. 


Summary of Criticisms by the Poor Law: Commission on 
Existing System of Medical Assistance. 


3. A review of the statements made by both Sections of 





the Royal Commission in reference to medical relief shows | 


that the principal allegations against the present system 
are :— 


(uv) The existence of a great deal of overlapping both of | 


one Public Service with another and of all Public 
Services with Medical Charity and Provident Medical 
Institutions. This is also shown by the Table of 
Forms of Medical Relief. (See Appendix II.) , 

(b) That the conditions imposed on the grant of medical 
relief are applied on no consistent principle and ina 
capricious manner, and that when they are deterrent 


they frequently deter the wrong people. This is | : 
of the community and those of the medical profession 


shown by the expressed opiniens of the Com- 
missioners :— 
The Majority sum up their criticisms of the 
present position in the following statement ;— 


“The present situation would seem to be 
that medical relief is not legally deterrent in 
the sense that there is no legal disability 
attached to it. In practice, however, it is 
deterrent to those who dislike having recourse 
to the Poor Law, and to those who do not care 
for the Poor Law doctor; while it is unduly 
attractive to those who like getting something 
for nothing. Thus, the service rendered is in 
proportion neither to merit nor to needs.” 

(“‘ Majority Report,” Part 5, Chap. 3, Par. 234.) 
The Minority condemn the existing system as 
involving :— 

“Delay and reluctance in the application of 
sick persons for treatment, hesitation and delay 
in beginning the treatment, and, in strictly 
administered districts, actual refusal of all 
treatment to persons who are in need of it, 
but who can manage to pay for some cheap 
substitute.” (Chapter V, Conclusion 2.) 

(c) That the medical relief granted generally only has 
reference to the immediate necessities of the case, and 
that no attempt is made to deal with the hygienic 
conditions under which the patients live, or to make 
the system preventive as well as curative. 

(d) That the Poor Law Medical Service is very commonly 
undervalued by the Guardians, and its officers are 
underpaid. 


The Stand point of the Association. 


4. In the consideration by the Association of questions 
such as the present it is always necessary to keep clear the 
distinction hese the two aspects in which the Association 
may be called upon to express an opinion as a body repre- 
sentative of the Medical Profession, namely, first, as to the 
arrangements which, in the opinion of the Association, 
would be best calculated to fulfil the objects in view as 
regards the interests of the community, and secondly, with 
respect to those interests of the profession as a whole, or of 
individual members of the profession, which may be affected 
by the proposals under consideration. While making these 
distinctions, however, it will be found that the true interests 


invariably coincide; and, therefore, any scheme suggested 
for providing medical assistance to the poor which does not 
recognise this fact will prove ultimately to be unsound. 
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Questions cffecting the Community. 

5. Asaffecting the interests of the community the question 
for the Association is whether any given proposals will make 
for efficiency, or otherwise, of the medical service. General 
questions of politics or of social theory must therefore be 
avoided. The only capacity in which the Association can 
speak with recognised authority in questions affecting the 
interest of the community is that of expert adviser upon 
professional matters. Any recommendations which the 
Association may make to the Government or public authori- 
ties, based solely upon considerations in regard to which the 
public would recognise its authority. will undoubtedly com- 
mand respect and consideration. 


(Questions specially affecting the Medical Profession. 

6. As matters affecting the interests of the profession, 
the Association must consider, in the present ca ce, (a) the 
effect of any proposed reform of the Poor Law upon the 
interests of the medical profession as a whole, (4) how it 
would affect the position of existing medical officers, and 
(-), what would be the position of future medical officers 
under the scheme. 


Reference to the Royal Commission and Range of Subjects 
covered thereby. 

7. The Reference to the Royal Commission on the Poor 
Laws was as follows :— 

“To inquire : 

“(1) Into the working of the laws relating to the relief 
of poor persons in the United Kingdom ; 

“(2) Into the various means which have been adopted 
outside of the Poor Laws for meeting distress 
arising from want of employment, particularly 
during periods of severe industrial depression ; 

and to consider and report whether any, and if so, what, 
modification of the Poor Laws or changes in their 
administration, or fresh legislation for dealing with 
distress are advisable.” 

Both in the Report of the Commission signed by the 
majority of its members, and in the independent Reports and 
Memorandums which have been issued by some of the 
Commissioners, the Reference has been so interpreted as to 
include the consideration of every agency, public or private, 
through which persons, poor ov otherwise, ave provided with 
any of the requirements of life at the public expense or at 
the expense of private individuals or bodies. 

8. In both the majority and minority Reports great stress 
is laid upon the overlapping of agencies for relief and con- 
sequent waste and other evils. The recommendations of both 
sections of Commissioners may be described succinctly as 
having for one object the reducing to order of the existing 
inethods of relief. The differences in their recommendations 
depend chiefly upon differences as to the methods of future 
adininistrative organisation. 


Defects of Kuisting Methods. 

9. From a consideration of both Reports and of the 
discussions which have ensued since their publication the 
Committee is convinced that a grasp of the following points 
is essential :— 

(i) That the existing methods of providing relief to 
members of the community are very numerous. (See 
paragraph 10 and Appendix I.) . 

(ii) That these methods frequently overlap. (See para- 
graph 12 and Appendix I1.) 

(iii) That even in the distribution of public funds there is 
no uniform application of any test, “destitution ” or 
other, to distinguish. 


(a) Those who should not be relieved from public 
funds ; and 

() Of persons relieved at the public expense, those 
who should be compelled to appeal to the Poor 
Law for such relief. (See also paragraph 14.) 


Table of Agencies for the Relief of the Poo. 


10. In order that these points may be realised by the 
Divisions a Table (see Appendix I) is appended in which 
all forms of relief are stated, and those from public funds 
classified according to whether 


(A) A test is usually applied. 

(B) A test is not usually applied. 

(C) The application of a test depends upon the caprice of 
the local authority administering the fund. 


11. The Table in itself suffices to demonstrate the truth of 
the statement that the existing methods of providing relief to 
members of the community are very numerous. 


Tuble of Medical Relief. (Appendix IT.) 

12. The overlapping of such methods in the case of medical 
relief is illustrated by this Table. 

Similar tables might be constructed to illustrate the same 
point in the case of other forms of relief. 

13. One result of the overlapping pointed out by all the 
Royal Commissioners is the frequent breakdown in_ practice 
of the application of “destitution tests,” and other efforts to 
exclude from relief persons deemed to be unsuitable. 

14. The Table also demonstrates the present want of 
uniformity in the application of tests by public authorities. 
It shows that a case which is refused relief by one 
authority, as the result of application of some test, may 
obtain the desired relief from some other authority without 
inquiry of any kind, and without any attempt to recover 
the cost. Under the Public Health Act, Municipalities 
have wide powers as regards the provision of medical 
relief, but they have no statutory power of recovering the 
cost of the grant of such relief, exccpt in the case of 
persons maintained in hospitals or other places for the 
reception of the sick. Moreover, in some districts persons 
requiring certain kinds of relief would be compelled to apply 
to the Poor Law for such relief, while in other districts the 
relief would be granted by other pubiic authorities, such as 
the Health Committee or the Education Committee. 


General Commentary. 

15. While, from the public point of view, the defects here 
indicated are detrimental because they lead to waste and 
inefliciency in the services, and promote thriftlessnes: and 
demoralisation in, or entail] injustice to, the recipients, from 
the professional point of view their influence is equally to be 
deplored. As officers of voluntary charities, members of the 
medical profession are nearly always unpaid, in provident 
institutions the rate of the remuneration which they accept 
is admittedly inadequate, and this is also true with regard to 
a large number of the salaries of medical officers paid by 
public funds. To add to the work of these unpaid or under- 
paid officials by including patients who do not properly 
belong to them would be a great injustice. It would 
equally be unjust from want of organisation to transfer from 
private practitioners to one or other of these official medical 
officers patients who would otherwise pay for their treatment. 
The profession would be doubly damaged, for it would be 
defrauded of its just payment, and its unity destroyed by the 
dissensions which would inevitably be introduced by unfair 
competition. 

16. In a subsequent Report Recommendations as to the 
policy to be adopted by the Association with respect. to the 
reform of the abuses above indicated, will be submitted for 
the consideration of the Divisions. 


Responsibility of the Divisions. 

17. In the meantime, the Council would urge the Divisions 
to take into their most earnest consideration two imatters 
which must assume primary importance in the steps taken 
by the Association for carrying out any scheme of reform. 
The first of these is the improvement of the organisation of 
the Divisions, especially by the most strenuous efforts to 
include in their membership all reputable local practitioners. 
The statement by both the Majority and the Minority of the 
Royal Commissioners of the reasons for the under-payment 
both of Poor Law Medical Officers and of medical men 
engaged in various forms of contract practice, is a reflection 
upon the union and organisation of the medical profession 
which the Association exists to promote. It is incumbent 
upon the Divisions to remove this reproach with the least 
vossible delay. Secondly, it is clear that the problem of Poor 
Low Reform, and of the reform of public medical services in 
general, is closely bound up with the question of the provident 
arrangements through which medical attendance and medical 
requisites should be readily obtainable by all but the pourest 
of the community. 
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The future Organisation of Contract Practice. 

18. Suggestions for the organisation of Public Medical 
Services under the control of the profession have been 
circulated for the consideration of the Divisions. These will 
afford a basis for. the discussion of the attitude of the 
Divisions towards, contract arrangements of all kinds for 
the supply of medical attendance. An additional reason 
for the Association giving prompt and thorough consider- 
ation to these questions is the fact that public statements 
have been made by responsible Ministers of the Crown that 
in the near future some scheme of Sickness and Invalidity 
Insurance analogous to that existing in Germany will be 
brought into operation in this country. One effect of such 
a scheme woald inevitably be the provision of medical 
attendance on the whole of the wage-earning classes on 
some kind of contract basis. 


Proposed Departmental Committee to consider the Medical 
Aspects of Poor Law Reform. 

19. Having regard to the importance of the medical aspects 
of Poor Law reform, the Council has already urged wpon the 
Government the appointment of a Departmental Committee 
for the consideration of the organisation of Medical Assis- 
tance as a separate problem, and specially to co-ordinate 
and systematise the work of the various agencies now 
administering medical assistance to persons in sickness. 


Principles submitted for the Consideration of Divisions. 

20, The Council has also felt justified in formulating at 
once for the consideration of the Divisions, the following 
general conclusions wpon which their opinion is invited : 

That any system of medical assistance, to prove 
satisfactory to the ratepayers, to the beneficiaries, or to 
the medical profession must include the following prin- 
ciples :— 

(i) That medical services rendered on behalf of the 

State should be paid for by the State. 

(ii) That the payment should be adequate and in 

accordance with the professional services required. 

(iii) That there should be adequate medical repre- 

sentation on all Committees formed to control 
medical assistance. 





APPENDIX I. 


TABLE OF AGENCIES FOR RELIEF OF THE Poor. 


The various agencies for relief of the poor, medical and 
otherwise, may be classified as follows :— 
(1).Public Funds. 
(II) Organised Charity. 
(111) Provident organisations not wholly — self-sup- 
porting. 
(IV) Individual Charity. 
These may be sub-divided as follows :-- 
(1) Pusiic Funps. 
(A) Causes (n which « test is usually applied, 

(7) Through Poor Law, including all forms of — relief 
administered by the Boards of Guardians. 

(4) Relief administered through Distress Committees. 

(«) Provision for the aged administered through Pensions 
Comnnittees. 

(7) Edueation and maintenance given in industrial schools 
and training ships, under the control of the Home 
Office. 

(¢) Midwives Supervising Authorities. 

(/) Various provisions made by Local Authorities under the 
supervision of the Watch Committees such as the use 
of the Police for distribution of clothing, and the 
payment for medical assistance in emergency cases 

_ through the Police. 

(y) Treatment at hospitals of persons referred by Boards 
of Guardians and other public authorities under 

special arrangements, 

Note.—In the majority of cases the “test,” or other 
means adopted for securing that persons shall not 
receive at the public expense that which they can 
attord to provide for themselves, takes the form of 





inquiry before relief is granted and refusal of 
relief to persons considered not to require it. In 
other cases the relief applied for is granted, with or 
without previous inquiry, and the cost of such relief 
recovered from those whe are found to be able to 
pay. 

The system of contining the grant of relief to those 
who are considered not to be able to provide for them- 
selves, applies to all the cases under (4), (e), (¢), and 
the first part of (7) in the above Table. The system 
of recovery of cost is adopted in the cases under 
(7) and the second part of (7). Under the Poor Law 
both systems are in operation, the rule being to inquire 
before the grant of relief, while the Authority always 
retains power to recover the cost. 


(B) Cases in which a test 7s not usually applied. 

(#) Provision of Education by Local Authorities, supple- 
mented by public funds, in accordance with the 
Education Acts. Also grants from public funds to 
Educational Charities such as Secondary Schools, 
Technical Schools, and Universities, and provision of 
scholarships, &c. 

(4) Provisions made by the State, or by Local Authorities, 
for the protection of the health of inlividuals at the 
public expense in the general interests of the commu- 
nity, such as, for example, the employment of Factory 
Inspectors, the medical inspection of school children, 
and the general work of Local Sanitary Authorities. 

(¢) Provision of baths, laundries, cleansing stations, &c. 

(/) Provision of public parks, Museums, Libraries, Con- 
certs, and other means of recreation. 


(C) Causes (n which the application of a test depends upon 

the caprice of the Local Authority. 

(a) Provision of meals to school children. 

(6) Treatment of school children found upon inspection to 
be defective. 

(c) The duties of Sanitary Committees involving treatment 
of individuals. 

(d@) Provision of public creches. 

(e) Grants in aid of District Nursing. 

(U1) OrGaniseD Crariry. 

(Organised Charity may be supported by subscriptions or 
endowments. Very often, endowments and donations are 
applied to the same objects. The distinction of charity in 
gifts of things and money on the one hand, and personal 
service on the other hand, is important.) 

(a) Almshouses. Charitable Pensions. 

(b) Dorcas Societies and the Clothing Charities. 

(c) Benevolent Funds of various Professions and ‘Trades. 

(d) Hospitals of all kinds. (These frequently receive 
erants from Boards of Guardians, Education Com- 
mittees, and other Public Authorities.) 

(e) Public Schools, Grammar Schools, Universities, and 
other educational endowments and benevolences. 
(These frequently are assisted also by grants from 
public funds.) mS 

(7) District Nursing Associations. 

(g) Ambulance Associations. 

(kA) Children’s Care Committees. — 

(¢) Guilds of Health, and similar organisations. 

(j) Charities specially organised by, or attached to, varivus 

*’ yeligious bodies. These include examples of nearly 
all the items mentioned in the preceding Sub- 
sections. 

(111) Provipent ORGANISATIONS NOT WhHoLiy 
SELF-SUPPORTING. 

(a) Many Provident Dispensaries and other forms of 
Contract Medical Practice. ee 

(b) Other provident funds in which the contributions of 
the members do not defray the entire cost of the 
benefits conferred but have to be supplemented by 
donations. 


(IV) [xpivipuAL CHARITY. 

Individual charity is not capable of classification. ‘The 
individual may give his money or his time for any of the 
purposes mentioned under any of the classes previously 
named, 
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APPENDIX (II). 


MEDICAL RELIEF. 


SnHowine (a) OveRLAPPING, AND (b) Want or Unirormity 1N APPLICATION OF TEST. 


A.—Non-Institutional. 


(N.T.) =No Test applied. 
(T.) = Test applied. 
(T.V.) = Test variable. 





Forms. 








(1) 


Agencies. 
l 
Public. 
— Sanitary Other Public 
jail Authority. Authority. 


@° 8) 





6. 


~Jj 


9 


. Vaccination 


3. 





Disinfection, Isolation, 
and other Sanitary Pro- 
visions, ¢.g., provision of 
Antitoxins, Visitation of 
Health Visitors, &e. (See 
also No. 16) 





Treatment of Infectious 
Diseases at home 


. Provision for treatment | 


of certain contagious 
diseases, ¢.g., Ringworm 


Schools, Xe. 


Provision for diagnosis 


and home treatment of | 


Ophthalmia Neonatorum. 
(See also No. 17) 


Provision for  Preg- 
nancy and Lying-in. 
(See also No, 20) 


Provision of milk and 
other meals, under medi- 


Poor 





cal supervision, for deli- 
cate children | 


Restaurants for Nurs- | 
ing Mothers 


Medical and Dental | 
Inspection | 


.| Public Vacci- | In 


nator. (N.T.) | 


| Medical 


| 


| 
Law | 
Medical Off- | 
cer. (T.) 


| 
| 


Scotland, 
Re - vaccina- 
tion during 
epidemics. | 
(N.T.) 


Otti- | 
cer of Health 
and Staff. 
(N.T.) 


| 
| 





Poor Law Out - Patient | 
Medical Offi-| Departments} Committee. | 
cer. (T.) at Isolation) (N.T.) 
Hospital, | 
Baths, Ke. | 
(N.T.) 
Poor Law Medical Ofti- 
Medical Offi- cer of Health 
cer. (T.V.) | and Pay-| 
|; ment by 
| Sanitary | 
Committee. | 
(T.) | 
Poor Law Provision for | is 
Medical Ofti- | Medical At- | 


cer, (T.) 


Poor 
Medical Off.- | 
cer. (T.) 


In some places. 


tendance. (T.)) 


Law | In some dis- | 


tricts. (N.T.) 


(N.T.) 


Education 
Committee. 


(N.T.) 





Hospital. 


Charitable. 


Other. 
(5) 


Provident. 


(6) 





Education | Out - Patient 
Departments 


Extern 
tetric 
partment 





Free Dispen- 
saries 


Free Dispen- 
saries 


Free Dispen- 
saries 


Charitable 


Societies 


Charitable 


Societies 


Cha ritable 


Societies 


Provident Dis- 
pensaries and 
other  Con- 
tract Practice 
Organisations 


Contract Prac- 
tice Organisa- 
tions 


Contract Prac- 
tice Organisa- 
tions 


Contract Prac- 
tice Organisa- 
tions 
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Forms. 


10, Provision fortreatment 
(medical and dental) 
of Children found De- 
fective on Inspection. 
(See also No. 24) 


11. Provision for treat- 
ment of certain Mental 
Cases. (See No. 21) 


12. Provision for disease or 
injury not necessitating 
rest in bed. (See also 
No. 16) 


13. Provision for disease or 
injury necessitating— 
(7) Rest in bed ; 
(>) Nursing. 
’ if 
(Sve also No, 24) 


Street 
similar 


14. Provision for 
Accidents and 
emergency 
also No. 29 


15. Provision of surgical 
and other necessities, 
eg. Artificial 
Spectacles, Trusses 


cases. (See | 


Limbs, | 


A.—Non-Institutional— coiitinued. 


Public. 
Sanitary 
Authority. 
(1) (2) 


Poor Law. 


Poor Law | fos 
Medical Ofti- | 
cer. (T.) 


Boarded — out eee 
and reported 
on from time 
to time by 
Poor Law 
Medical Ofti- 
cer. (T.) 


Provision of 
Medicines for 
Diarrhoea or 
Epidemics | 
(Rare.) (N.T.) 

Phthisis Dis- | 
pensariesand | 
Home Visita- | 
tion. (N.T.) | 

| 


! 


Poor Law 
Medical Offi- 
cer. (T.) 





“vy and (b)| Employment | 


of Nurses for | 


infectious | 

cases, under | 
| Publie 
| Health 
| Amendment 

Act. (N.T.) 


Poor Law 
Medical Offi- 
cer. (F.) 


Poor Law) 


| 
Medical Otti- 
cer. (T.) 


Agencies. 


Charitable. 





Other Public om 
Authority. Hospital. 


(3) (4) 


Out - Patient 
Departments, 
sometimes | 
subscribed to 
by Educa- 
tion Com- 
mittee.* (T.) 


Education 
Committee 
(School Cli- 
nics), (T.) 


we Out - Patient 
Departments 
Free Turkish | Out - Patient 
Baths. Departments 
(Baths Com- R 
mittee) 


res Home Visitin 
Statf 


oe 
5 


Police Surgeon Out - Patient 
or private, Departments 
practitioner 
called in 
by Police 
(Watch Com- 
mittee). 

(N.T.) 


Out - Patient 
Departments 


Education 
Committee 
(Spectacles). 


(T.) 





| Provident. 


Other. 
(5) (6) 


Free Dispen- | Contract Prac- 
saries, some- | tice Organisa- 
times with] tions 
subscriptions 
from  Sani- 





tary or Edu- 
cation Autho-, 
rities 


Free Dispen-| Provident 
saries, some- | Dispensaries 
times sub-| and other 
scribedtoby| Contract 
Sanitary Au-| Practice Or- 
thorities ganisations 





Free 
saries and 


} 
| Contract Prac- 
| 
Charitable | 
| 


tice Organisa- 
tions assisted 
as to (+) by 
Charitable 
Societies. 


Dispen- 


Societies («) 
and (hb) 


} 


Free Dispen- | 
saries 


| 
Free Dispen- | Contract Prac- 
saries and tice Organisa- 
various. tions (special 
Societies grants) 








* Test consists in enquiry by Hospital Almoners when such are employed 
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B.—Institutional. 
Agencies, 
—_—_— Public. Charitable, 
= Provident. 
a saa a 
Sanitary Other Public Other 


16. Prevision for treat- 
ment of Infectious 
(Sve also No. 2) 


CASES. 


Dis- | 


Poor Law. 


(1) 


Poor Law In- 
firmaries/T.), 
Metropoli- 
tan Asylums 
Board. 


17. Provision for aoalil Poor Law In- 


ment 
Neonatorum., 


No. D) 


18. Sanatoriums for Tuber- 


culosis 


19. Provision for treatment 
of Venereal Discases 


20. Provision for Preg- 
nancy and Lying-in. (See 


also No. 6) 


921. Provision for Mental 
(Sce also No. 1 1) 


Cases. 


22. Inebriety ITomes and 
Reformatories 


23. Provision for treatment 
of Epilepsy 


24. Provision for disease or 
injury necessitating— 
(4) Rest in bed, or 

(b) Special nursing, or 

(c) Special — medical 
skill. 

(See also Nos. 10, 12, and 


3) 


| 
| 
| 
| 








of Ophthalmia | firmaries, | 
(See also] (T.) | 


Poor Law 
Sanatoriums. 
Also 
scriptions by 
(ruardians 
to Private 
Sanatoriums, 


(T.) 


Poor Law In- 
fAirmaries; 
CT.) 


Poor Law In- 
firmaries. 


(T.) 


Asyluns (T.) 
and subscrip- 
tions to 
Charitable 
Institutions 


Poor Law 
Colonies and 
Schools. (T.) 
Also sub- 
scriptions to 
Charitable 
Societies and 
Colonies 


Poor Law In- 
firmaries 
(T.V.). Also 
subscriptions 
to Voluntary 
Hospitals. 
(T.) 


N.T.) 


sub- | 








Authority. 


(2) 


[solation Hos- 


pital. (T.V.) 


Provision — by | 


Auth rity. 
(3) 


Sanitary | 


Authority 


Municipal 
Sanatoriums 
Qaare), Sub- 
scriptions to 


Charitable | 


Sanatoriums, | 


(T.) 


Asylums. (T.)! Education Hospitals... 


Provision — is 
made by some 
Sanitary Au- 
thorities 


Municipal 
Hospital 
(rare). (N.T.) 
Also sub- 
scriptions to 
Voluntary 
Hospitals 


| Committee. 


(N.T.) 


Payments by 


by Counties 
and County 
Boroughs, 





tions to 
Private In- 
| stitutions. 
| (N.T.) 
Education 
{‘ommittee. 


(N.T.) 


Committee 
(Epileptics, 
Blind, and 
Cripples) 





Treasury and 


also subscrip- 


j 


Hospital. 


(4) 


Special = and | 
General 
General and 


Special 


Attached — to 
Voluntary 
Hospitals, 


General and | 


Special 


General and 


Special 


Hospitals 


Kducation | In-Patient 


Department 
(7), (>), and 
(’) 





| 


| 








(5) 


Cottage 
pitals 


Hos- 


Charitable So- 


cleties 
Funds 


Charitabl 


cleties 


Various 
cieties 
PE Ev 
Charity 


Inebriates’ 


Homes 


and 


e So- 


So- 
and 
ate 


Charitable So- 


cieties and 
Colonies 

Cottage Hos- 
pitals 








(6) 


Cottage 
pitals 


Hos- 


Lustitutions 
belonging to 
Contraet 
Practice Or- 
ganisa tions, 
Also sub- 
scriptions — to 
charitable in- 
stitutions 


Cottage Hos- 
pitals and 


Contract 
Practice Or: 
ganisations 








wo 


ts) 
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B.—Institutional—continued 
Agencies. 
> ; 1 nT 
| Publie. Charitable. 
— ——_——— —~ ——.| Frovident. 
ae ae Sanitary Other Public Wren} 
Poor Law. Authority. Authority. Hospital. Other. 
(1) (2) (3) (4) (5) (6) 
| | | 
95, Convalescent Homes ...! In connection | In connection | De Hospitals and | Various So-| Contract Prac- 
with Isola-| with Isolation Hospital cieties and! tice Organi- 
tion Hos- Hospitals. | Funds Private | sations 
pitals, Met-!| (T.V.) Vharity 
ropolitan 
Asylums | 
Board. (N.T.) | 
| | 
96. Provision for Sea Bath- | Contributions Pee ee Special Hospi- | Charitable So- | Institutions 
ing and Mineral Water} by  Guard- tals and sub- — cieties and | belonging to 
Treatment ians to chari- scriptions) Funds | Contract 
table — insti- from — Hos- ~ Practice Or- 
tutions. (T.) pital Funds ganisations. 
Also sub- 
scriptions to 
charitable in- 
| stitutions 
27. Provision for Deaf and | Subscriptions | Education | Special .... Charitable So- 
Dumb, Blindand Cripples | to Charitable | Committee. | cleties 
Institutions | (N.T.) 
| by Guardians. | 
| ct) | | 
28. Homes for Incurables | Infirmaries(T.) Sanitary — or | ae | Hospitals for Charitable So- 
Special Com- | Incurables,  cieties 
mittee | Homes for 


29. Provision for Street | [n firma ries. 
Accidents and similar | (N.T.) 
emergency cases. — (See | 


also No. 14.) 


the Dying 


In - Patient 
Department 





Note.—It will be observed that the various forms of Medical Relief mentioned in the foregoing Table may be roughly 
classitied under the following headings, though there is no clear line of demarcation between the various classes :- 
(a) Services rendered primarily in the public interest for the protection of other members of the community. (Numbers 


1 to 5 and 16 to 19 inclusive.) 


(>) Services rendered for the protection of the health of puerperal women and infants. 


Number 20.) 


(ec) Services specially for the maintenance of the health of children. 


(Numbers 6 to & inclusive, and 


(Numbers 9 and 10.) 


(a) Mental Cases :—Motive, partly treatment of the patient for his own sake, partly segregation in the interest of the 


comnunity. 
(¢) Other cases. 


lebruary 2nd, 1910. 


(Numbers 11, and 21 to 23 inclusive.) 
(Numbers 12 to 15 and 24 to 29 inclusive.) 
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Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DIVISION. 
A MEETING of this Division was held at the Kensing- 
ton Town Hall on November 25th, 1909. 


The Administration of a Voluntary Hospital. 

Mr. E. W. Morris, Secretary of the London Hospital, 
read a paper on The Administration of a Voluntary 
Hospital (Use, Misuse, and Abuse). 

He said: Last autumn the London Hospital was 
favoured with a visit by the members of the Ken- 
sington Division of the British Medical Association. 
That visit was chiefly confined to an inspection of the 
work which the hospital was doing from a medical 
and surgical point of view. Cases of interest or of 
difficulty in the wards at the time were discussed, and 
the theatres, the laboratories, the museums, the 
lecture theatres, and the post-mortem rooms were 
visited. We at the hospital have a very pleasant 
memory of that day. 

Your late chairman, Dr. Rice Oxley, intimated to me 
last October that perhaps, considering the amount of 
interest which the public were now taking in the 
administration of our hospitals, a second visit to the 
London Hospital would be of use in order to give the 
authorities an opportunity of explaining this very 
important side of hospital work. 

On second thoughts, however, it seemed unneces- 
sary to ask you all to trouble to travel to the wilds of 
Whitechapel to hear a few remarks which could just 
as well be made at your head quarters here. And so 
it has come about that I have the honour of standing 
before you this afternoon. As amere layman standing 
before this assembly of wise and learned doctors, I am 
filled with diffidence, not to say embarrassment. I pray 
you, of your charity, deal as kindly with me as did 
the other lions with the Daniel of long ago. 

There can be no doubt about it that every other 
man you meet in the street knows exactly how a 
hospital ought to be managed. He knows all about 
the shocking extravagance that goes on. He could 
tell you if he chose that he has discovered that every 
patient treated is of the standing of a wealthy com- 
pany director ; that the hospital is, in fact, nothing but 
a Private Nursing Home for the Governors and their 
friends. He knows that the medical and surgical staff 
are there simply to learn, and that by their hospital 
experiments they are enabled to charge huge fees to 
their patients in the West End. And as to charity, the 
less said about that the better. For the presence of 
these wise men in the street amongst us we have to 
thank that portion of the daily and weekly press 
which has discovered that it pays to point out faults 
rather than merits, failures rather than successes, 
defeats rather than victories. These journals pretend 
that they adopt this course for the public good, and in 
doing so are greater hypocrites than any they con- 
demn. “Better know the truth” is their motto, 
which they proceed to carry out by telling the truth 
which has mud and unpleasantness in it, and 
omitting the truth that has sunshine and fresh air 
in it. 

There is nothing which will so draw out the elo- 
quence of the hospital critic as the question of hospital 
extravagance. He has got hold of a catch phrase— 
“the cost per bed.” This he obtains by taking the 
total expenditure of a hospital and dividing by the 
number of beds occupied. He does this with several 
hospitals, and he discovers that at one hospital a bed 
costs, say, £70 a year, at another £80, and at another 
£90. Here is a scandal. He condemns the high cost, 
he commends the low cost, and would commend it 
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more were it lower. How he would have admired the 
“ London” a hundred years ago when its cost per bed 
was about £17 a year! 

I need not point out to you who have all been hos. 
pital men that there are several questions we must 
ask this gentleman before his figures are of any use 
to us whatsoever in forming an opinion. How man 
patients go through its beds each year? What does it 
do for the patient? Does it simply relieve that 
patient, cure him of a disease, or does it also aim at 
destroying that disease altogether? Is its work con. 
fined to the patients within ite walls, or is it also 
benefiting those who will never enter them? Does all 
its expenditure go to its beds? May it not have a 
disproportionately large and important out-patient 
department’? May it not have expensive departments 
which are not common to all hospitals? Has it or has 
it not expensive research laboratories? What degree 
of brotherliness does it offer to its patients? Our 
critic must be prepared to answer these and many 
more questions before we are interested in his 
arithmetic. 

Let me now give you as shortly as possible an out- 
line of the administration of the London Hospital 
to-day. These are facts and are easily stated. Our 
difiiculties come when we try to understand where 
these facts are leading us, what are their tendencies. 

The London Hospital is the property of the 
governors. It was founded by governors 160 years ago 
and has been supported by its governors ever since, 
and is now. Anannual subscriber of 5 guineas is an 
annual governor, and a donor of 30 guineas is a life 
governor. A court of governors is held every quarter, 
and at these courts appointments are made, resigna- 
tions received, by-laws enacted, etc. The whole 
policy of the hospital is determined by the governors 
at these courts. At the court which sits in December 
the House Committee for the ensuing year is chosen. 
The House Committee consists of thirty governors and 
sits every week ; at its first meeting after its election 
it selects its chairman. It reports to the quarterly 
courts all that it has done during the quarter and its 
decisions are either confirmed or referred back for 
further consideration. 

The staff of the London consists of five surgeons, 
each with an assistant surgeon; and five physicians, 
each with an assistant physician. There are also, of 
course, surgeons and physicians to special depart- 
ments—eyes, throat, skin, etc. A surgeon and his 
assistant surgeon is called a “firm.” A physician and 
his assistant physician is called a “firm.” Every 
“firm” has a house-physician or house-surgeon, who 
is resident in the hospital and watches over the 
patients between the visits of the staff. The phy- 
sicians and surgeons have about 60 beds each. They 
visit the hospital on three days a week, and one of the 
conditions of their appointment is that they see each 
of their cases at least once a week. They do not 
see out-patients. 

The assistant physicians and assistant surgeons 
have 20 beds each. They also visit the hospital three 
times a week; on two of their visits they see out- 
patients, and on the other they visit their beds. If 
they decide to admit out-patients to the beds they 
must do so in the order of three patients to the beds 
of their chief, and then one to their own. ‘hey may 
not choose cases. 

At the main entrance to the hospital is the Receiving 
Room, to which every patient who enters the hospital 
must first come. This Receiving Koom is “run” by 
seven senior and highly qualified men. who work 
through the twenty-four hours in shifts. The Le- 
ceiving Room is never closed, night or day. ‘These 
men have to find out, not all that may be the matter 
with a patient, but under which one of three heads he 
comes. 


1. Is he very seriously ill? Then he must be 
admitted into the beds at once. 

2. Is he only slightly ill or injured? Then he is 
given one treatment and sent away. 

3. Does he come between these two groups? Then 
he is directed to the out-patient department for 
further treatment. 
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There is nothing to which I need specially draw 
your attention in the first two groups; as hospital 
men yourselves you are familiar with ward work and 
with “ casualty.” But I must speak rather more fully 
of the out-patient department. 

When the patient arrives there he finds that he has 
to pass the inquiry office. Here he has to give satis- 
factory replies to such questions as, What are you 
earning? Are you in regular work? How many are 
dependent on you? What is your address? What is 
your rent? Have you seena doctor at all outside? 
Whether the replies are satisfactory or not, the patient 
sees the doctor on the first occasion. He will find 
himself stopped, however, on his next visit if the 
officer’s suspicions have been confirmed by subsequent 
inquiries. As a very complete card index register is 
kept, such a patient would probably find that he was 
known if he ever tried to visit the hospital again for 
any reason whatever, and also any members of his 
family. When the patient has passed the inquiry 
oftice, he in due course sees the doctor. After seeing 
the doctor, and before obtaining his medicine, he has 
an interview with one or other of the lady almoners. 
A word or two about the duties of these ladies may be 
of interest. 

The day is past when a hospital or any other 
charity may be regarded as a unit. Charity must now 
be regarded rather asachain. The different forms of 
charity are links in that chain. The value of the 
links in any chain is their dependence on the other 
links and co-operation with the other links. A lady 
almoner is a lady who has had a period of training in 
social questions generally, and especially in the 
various organizations of charitable help. She knows 
allabout Labour Bureaux, Emigration Societies, Sick 
Room Aid Societies, Prevention of Cruelty to Children 
Societies, Discharged Prisoners’ Aid Societies, Home 
Nursing Associations, Convalescent Homes, Societies 
for the Prevention of the Spread of Phthisis, Provi- 
dent Dispensaries, Poor Law Infirmaries, Apprentice- 
ship Associations, and so on. Can you not see the 
immense advantage to a hospital when such a person 
brings her expert knowledge to bear on the patient ? 
Watch her at work a minute. Here comes a young 
girl of 19 who has just seen the doctor. Incipient 
phthisis. The doctor has ordered a quart of milk a 
day and fresh air in plenty. He might as well have 
ordered champagne and oysters and a sea voyage. All 
are impossible to a girl who is earning about 5s. a 
week by working from dark to dark at stitching dress 
shirts or evening blouses. Then the almoner gets to 
work. Health visitors are sent to the home to make 
sure that other members of the family are not in- 
fected, and they are taught the advantage of open 
windows. Arrangements are made for the patient her. 
self to go away to a convalescent home or sanatorium, 
she aiways being urged to contribute if possible. 
While she is there every endeavour is made to find for 
her on her return work more healthy and open—in the 
country if possible. I need not enlarge on such a case 
further. Your imagination can help you, and you 
will understand what it means to have every patient 
coming under such treatment. The work of the hos- 
pital is raised in value, because it is availing itself of 
the work which other organizations are doing, and it 
economizes its forces in refraining from doing what 
others are doing much better. Overlapping of effort, 
the wasteful fault of modern charity, is prevented. 
I have the report of our almoners before me here, 
and I should like to read you one or two extracts 
from it: 

Four hundred and ten patients have been found able to pay 
the small weekly charge made by the Provident Medical 
Association Dispensaries, and they have been encouraged to join 
their local branches for minor ailments. One of the rules of 
this Association is ‘‘ that patients requiring further advice or 
treatment than they are able to receive from the local doctors, 
are referred to their nearest hospita'.’? Sixty-seven families, or 
124 persons, who have been accustomed to Visit the hospital on 
every occasion of illness, have joined the Whitechapel Branch, 
and others have become members of the Stratford and Hackney 
Branches. 

In 38 cases of acute illness the daily visit of a nurse has 
pr aa and this has proved a great help to the 
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7.4 per cent. of the total number of patients interviewed were 
found, on inquiry, to be able to pay for treatment privately. 
Their books were therefore cancelled after reference to the 
doctor in charge of the case. Many of these were found to be 
quite able to pay a consultant’s fees if necessary. 

The following cases may be cited as examples: 

(a) A. P., suffering from bronchitis, stated that his doctor had 
urged him to come to the hospital. This was discovered to be 
incorrect. He owned a coffee house, his takings averaging £12 a 
week. He told the almoner ‘“ that he had paid a consultant’s 
fee of 4 guineas on one occasion, and was therefore ‘ entitled’ to 
hospital treatment for the rest of his life!” 

()) J.S., who stated that he was out of work, was found, on 
inquiry, to be the son of a master tailor, employing, even in the 
slack season, nine men and four or five girls. The home was 
exceedingly comfortable, and it was obvious that the family was 
in a position to pay for the treatment required. 

(c) F. M. attended the hospital for some time, and his mother 
applied to the almoner for a ‘‘ letter’’ for a convalescent home. 
On going into the case, it was found that the father was an East 
End merchant in a large way of business. He considered that, 
‘as the hospital had thousands of pounds, he might as well have 
some of them,” although he acknowledged that he could pay for 
any necessary treatment. It was ascertained later that the 
mother was paying £10 10s. a week in a nursing home, in addi- 
tion to her doctor’s fees and those of a consultant once in four 
days. Unfortunately, although dismissed from the London 
Hospital, we have reason to believe that the child has been sent 
to another hospital in the West End. 

It has been found necessary to refer 9 cases to the National 
Society for the Prevention of Cruelty to Children; convictions 
against the parents have been obtained in two instances. 

As it is impossible to deal adequately with a patient unless 
full consideration be given to the whole of his or her family, we 
hope that, in many cases, the inquiry instituted by the hospital 
has led to lasting benefit to other members of the family. Thus, 
when going into the circumstances of a patient, we frequently 
hear of a boy or girl who is leaving scbool and for whom the 
parents have no ideas as to future work. In 24 cases we have 
been able to refer them to apprenticeship or skilled labour com- 
mittees, and we hope that these children may start in life with 
a good trade in their hands, which will prevent their drifting 
into the ranks of the ‘‘ casual labourer,’ nor, in the future, are 
they likely to become the habitués of the hospital out-patient 
departments for trivial ailments. 

The phthisical cases have received special care and attention. 
Those on the medical side been visited at home and urged to 
take the necessary precautions with regard to the sputum, 
washing of clothes, cleansing of the home, etc. In many cases 
the patients have been induced to have a separate bedroom, or, 
where this has not been possible, to sleep in a separate bed. 
Open windows are made a sine qua non, and, when necessary, 
arrangements have been made to supply extra nourishment. 


I should like to say in passing that I think it is 
rather hard lines that a hospital should have to face 
this expense of almoners alone. All charities benefit 
by them. Nowadays the multiplicity of charities must 
be almost confusing to the philanthropic. May I 
suggest that a fund for the provision of lady almoners 
would help al Jcharities ? 

I must just refer to out-patients’ payments. Every 
patient who is able must pay 3d. for one week’s supply 
of medicine or dressings. Roughly, about half pay, 
because the following are exempt—those who receive 
advice only, children under 12, those sent up by a 
doctor, those out of work. 

I need not weary you with the various safeguards 
we adopt in buying, storing, and distributing; in our 
rules for the nursing staff and the lay staff; in our 
arrangements in case of fire and our alarm system for 
calling immediate help to any part; our pension 
scheme would hardly interest you, nor would the way 
our books are kept. So I will not talk about these, 
although I shall, of course, be glad enough to answer 
any questions on any of these points that you may 
care to ask. 

I will pass on to what seems to me to be the most 
important question that a hospital official has to face, 
and which has to be answered before long, whether he 
choose to ignore it or not. The question is this: 
Where are the hospitals going? A simple question 
enough. But itis more important than the price of 
coal, or the uniform system of accounts, or the invest- 
ment of legacies, or any other of the hundred-and-one 
things which worry the officials. I assure you that 
it is my belief that unless the voluntary hospitals 
wake up to the facts and very much alter their 
systems they may not be in existence in ten years 
from now, and certainly will not be in existence in 
twenty years from now. Of course the buildings will 
probably be in existence and certain work will be 
done, but they will not be voluntary hospitals. 
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As I have not changed my opinions since last 
autumn, when I read a paper on this subject before 
the Hospital Officers’ Association, I should like to 
quote from that paper. 

When you and I were young we were probably 
troubled by a mathematical master, full of curiosity, 
whose great quest in life was to know what would 
happen to some object if it were acted upon by 
different forces at various angles at the same time. 
His question used to take this form: If an object be 
acted upon by three forces of «x, y, and ~ pounds 
respectively at angles of 25 degrees to each other, 
what will be the direction in which the object will 
move, and what will be its velocity? He usually 
threw in a few extras in the way of friction and 
so on for those of us who were clever at these sums. 
He illustrated his meaning by always talking of 
billiard balls. 

I will ask you to do some such sum now. The 
modern voluntary hospital is your object, your billiard 
ball. The object is acted upon, so far as I can see, by 
four forces. They are: 


1. The sick poor who cannot afford the treatment 
they require to restore them to the health 
necessary to make them useful members of 
the community. 

2. Generous people who are willing to pay for such 
treatment for others. 

35. The medical men who provide the skilled 
treatment. 

4. Medical students who must use the hospitals as 
educational centres. 

These are, I think, the only forces of any importance 

which are acting upon the modern hospital. 

They are not all acting in parallel directions—that 
is to say, they are not all pushing in exactly the same 
direction nor yet in exactly the opposite direction to 
one another. They are acting at an angle to each 
other. Each influences the others. The direction in 
which the object will move depends upon the force of 
each and upon the angle of each. It will not move in 
the same direction if any one of these forces be 
removed. That is yoursum. And here is your first 
difliculty—that all these four forces are changing so 
rapidly that they change almost while you are doing 
your sum. 

Your only guide as to how they are changing is to 
look back and note how they ave changed. Let us 
do this, then. 

First, the sick poor. 

How have they changed ? I must ask youto bear with 
me while we examine the beginning, the foundation 
of two of our oldest hospitals. The two oldest by far 
are the royal hospitals of St. Bartholomew’s and 
St. Thomas’s. 

St. Bartholomew's was founded in 1123 by Rahere. 
Rahere was court jester to the Conqueror’s son, 
Henry I, who was the gentleman known to us all as 
the person who “never smiled again,’ hence he had 
no further use for Rahere, and Rahere became pious 
in his old age and philanthropic. We see the same 
tendency to-day. Henry presented him with a site in 
the Smoothfields (now Smithfield) in the west of the 
city of London. Here Rahere built a priory. The 
Spital was added later. The staff of the Spital as of 
the Priory were the religious brethren or monks. 
The Priory of St. Bartholomew continued to do its 
beneficent work until about 1536, when Henry VIII 
seized it along with some 3,000 other religious houses, 
and appropriated its income. This was a calamity to 
the city of London. The city merchants complained 
of the unpleasantness of the sick and infectious 
lying and sometimes dying on their doorsteps. Dives 
objected to Lazarus. So the mayor and aldermen 
petitioned the King, and two years after the King 
handed the management of St. Bartholomew’s Spital 
to the mayor. Henry VIII thus became the second 
founder, and hence St. Bartholomew’s ranks as one of 
the royal hospitals. The King endowed the hospital 
(from what, by the way, had been its own emoluments) 
with land and property to the amount of 500 marks a 


year on condition that the citizens of London provided 
a like sum. 





St. Thomas’s was founded in the reign of William 
Rufus by an old lady who made a fortune by running 
a ferry over the Thames where London Bridge now 
stands. With her fortune she built and endowed a 
convent near her house in Southwark. For this deed 
she was canonized under the title of St. Mary Overie 
(St. Mary over River). This convent was burnt down 
in 1212, and the Southwark monks removed to a site 
which was the site of the old St. Thomas’s Hospital, 
where London Bridge Station now stands. It had no 
doubt varying fortunes until 1538, when Henry VIII 
seized it as he had done St. Bartholomew’s. The 
establishment appears to have been returned to the 
citizens, not in Henry VIII’s time, but in that of his 
young son Edward VI. It was refounded and re. 
endowed by him, and hence St. Thomas’s became a 
royal hospital. 

As compared with these two all the other hospitals 
in London are modern, most of them having been 
founded between 1700 and 1800, and we need not here 
refer to them. 

This much is clear: that the class of people—the 
destitute—which the founders of these hospitals had 
in view, and the class which they actually did relieve, 
were exactly the class that our modern Poor Law 
infirmaries relieve. And one cannot help coming to 
the conclusion, by reading some of the literature of the 
time, that, for instance, the wealthy merchants of 
London were quite as anxious that the hospital of 
St. Bartholomew should continue to exist on their 
own behalf as on behalf of the destitute sufferers 
themselves. The sick poor on their doorsteps were 
a nuisance and a danger; better herd them in a 
priory. 

In these old days the noble class and the serf class 
were distinctly separated, and even in the eighteenth 
century, during which most of our other hospitals 
were founded, the line between gentle and common, 
rich and poor, master and servant, was very much 
more distinctly drawn than now. In the older 
minutes of even such a modern hospital as the 
“London” the sick poor were almost always referred 
to as “miserable objects.’ No living man would 
to-day stand such patronage as these patients had to 
stand from the governors. 

After treatment they had to return humble thanks 
to the committee for their relief. What they might 
and might not do was set down with such humiliating 
detail as would only be found in a modern prison, if 
there. 

Now, what are the changes we see in the sick poor? 
First, a change in their character. Secondly, a change 
in their social state. 

As to the poor patient’s change of character, he by 
no means looks upon himself as a “ miserable object.” 
He is probably a member of some trade union. He 
joins associations to resist the power of the rich. He 
is, perhaps, a socialist. He has his own member of 
Parliament. He does not accept favours; he claims 
rights. His tendency is to claim free healing as he 
claims free education for his children and free food 
and old age pensions. 

As to the change in social status. ‘The sick poor of 
our modern hospitals is often a person who is not poor 
cacept to meet sickness; he cannot possibly afford the 
heavy expenses of modern methods of healing, 
whether medical or surgical, so he gradually drifted 
to the hospitals where such skilled attention could be 
had for the asking. He came at first with some 
diffidence, but this is now getting somewhat thread- 
bare; he accepts the state of things as he finds them. 
The necessity of laying by for sickness or of insuring 
against sickness becomes less and less; he takes the 
free relief in sickness into consideration when making 
up his annual budget. In many cases he expects free 
attention for his wife during her confinement, although 
the event was long foreseen, and should have been 
provided for by thrifty saving. This class of sick poor 
is quite different from the other. He does not take 
his blessings as a right; he has simply grown used to 
the existing state of things and accepts them without 
question. He, too, is no “ miserable object.” 

For his existence the hospitals are themselves 
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largely to blame; they have assisted to make him 
what he is. They have said, “This struggling shop- 
keeper, this poor city clerk, cannot possibly afford the 
skilled attention, surgical and nursing, for the opera- 
tion of removal of appendix, or for gastric ulcer; we 
must help him;” and that was right. 

But it was not right to turn the hospital into a 
hotel, and so also to provide him with free food, free 
medicine, free warmth, free light, free service, and 
afterwards probably a free holiday at the seaside in a 
convalescent home. Please do not misunderstand me. 
I am not saying that all hospital patients are of these 
types; many of them have made a fine, but losing, 
fight before they asked for the hospital’s help, and 
probably most secretaries can remember a case when 
we would have bitten out our tongue rather than have 
said what we did, not knowing all. But I do not 
think these legitimate cases need blind our eyes to the 
changes which have taken place in the character and 
the status of the sick poor as a whole. 

Now we come to the changes in the second force— 
the generous-minded donors, the financial supporters 
of the hospitals. 

‘ a force is changing because of the changes in the 
rst. 

Hospital boards know that to keep up subscription 
lists becomes a harder and ever harder struggle. The 
old appeal to the pity of the public is rapidly losing its 
power. Letters are constantly received from former 
subscribers withdrawing their support because of the 
unpleasant attitude taken up by the “working man.” 
I had one not very long ago, pointing out that the 
average working man was taking such keen interest in 
himself, with his Workmen’s Compensation Acts and 
so on, that it was hardly to be expected that his hated 
rival, the financier and capitalist, should longer sub- 
scribe to his well-being. He took so much that little 
was left to be given. 

So other methods of inducing the charitable to give 
are tried. We point out that the old institutions of 
the priory order existed chiefly for the poor to dic in, 
but now these modern hospitals exist to restore men 
to their work; we point out what an asset to the 
nation a modern hospital is, when, through modern 
methods, the average residence comes down and the 
wage earner returns to his family not in sixty days 
but twenty; we are disheartened by the reply that 
what probably happens is that your patient leaves the 
hospital a potential if not actual striker, and that 
many incomes have fallen 25 per cent. on account of 
the uncertainty of labour. 

Then we draw attention to the educational side of 
hospital life; that the whole world profits by it; or to 
the preventive branch of modern medicine, that this, 
at any rate, is of national importance. “Then why 
does not the nation appreciate it and help it?” replies 
our rich friend. You cannot say, what you know to be 
true—namely, that it is good for a man to help 
another of his own free will and at his own sacrifice, 
even should that other be unworthy; the nation will 
be the loser, will lose that which is of all things most 
worth keeping. if it becomes charitable by Act of 
Parliament. And yet I cannot but foresee a gradual 
lessening in effectiveness of force 2 because of the 
changes which are taking place in force 1. 

Now we come to the third force, the medical staff. 

Of course, in the case of St. Bartholomew’s and 
St. Thomas’s, for some hundreds of years the medical 
and surgical help was rendered by the monks. In the 
hospitals of the eighteenth century the surgeons and 
physicians, judging from the minutes of my own hos- 
pital, were gentlemen who gave their services as 
freely and as generously as the men who gave their 
money. The staff sat on the board, and were themselves 
liberal subscribers I cannot see what they gained by 
their services to those hospitals which sprang up just 
after the year 1700. Now that is, of course, very much 
changed. A man, if he aims at consultant practice, 
must be on the staff of some well-known hospital, and 
the staff of any hospital could be filled three times 
Over were it necessary. The public have just dis- 
covered that it pays a man a hundredfold to be on the 
staff of a hospital, and from a former state of adora- 





tion for the man who gave his services to the sick 
and suffering they have gone to the other extreme 
and fancy that every hospital doctor is very much 
“on the make.” This is ridiculous. A man does not 


join the staff of a hospital for charitable reasons, but 


that is no reason that he may not be a most charitable 
man when he is on the staff. We all know what a 
valuable asset it is to our voluntary hospitals this 
high-toned esprit which is difficult to define but 
which marks the voluntary hospital off distinctly 
from the average Poor Law infirmary. We all know 
the surgeon who works for the poor, and often the 
grumbling poor, with no regard for hours, and who 
makes many a voluntary journey to his hospital, far 
beyond his legal obligations, for reasons of large- 
hearted humanity. This valuable esprit in the 
voluntary hospitals is of such ethereal nature and 
delicate growth that one almost fears to tamper with 
the present conditions of hospital life for fear one 
kill it. 

But undoubtedly the “kudos” of being on the staff 
of a well-known hospital is immense. The opportunity 
of meeting students, the fyture general practitioners, 
is of the greatest importance. The great benefit to 
the man himself, so far as his own experience is con- 
cerned, is obvious. The possibilities of his work too 
have changed for the better. He is now assisted in 
his researches by expert bacteriologists working in 
finely equipped laboratories. Another expert scientist 
works in a clinical laboratory, and to him is handed 
over the duty, performed in a more or less rule of 
thumb method previously, of examining urine, stomach 
contents, specimens of sputum, and taking blood 
counts, etc. Trained pathologists, too, are at his ser- 
vice. The old hospital dispenser of fifty years ago has 
been replaced by a trained chemist whose knowledge 
of drugs and their active principles is at the service of 
the staff; itis not sufficient for him to know, nowa- 
days, that morphine comes from the poppy and has 
such and such an action on such and such nerve 
centres; that strychnine is found in nux vomica, and 
has a stimulating action on such and such muscles; 
he must now know something of why a group of atoms 
in certain combination (making morphine) are likely 
to have a certain action, and why the same atoms in 
another combination (making strychnine), are likely 
to have another action. He is expected to appreciate 
the fact that bread, containing carbon, hydrogen, 
oxygen and nitrogen, is a food, while atropine, contain- 
ing the same four elements and these only, is a deadly 
poison; his acquaintance with theories based on these 
facts is assumed and he will be consulted on such 
matters. Obviously the conditions of the staff have 
changed. I think there need be no question of paying 
them in money for many years to come, for they 
already “ have their reward.” And as the work of the 
staff has changed, so the purpose for which the hos- 
pital exists has partly changed. All benefit by it, the 
rich and the poor. The hospitals do infinitely more 
good than did the old hospitals of a hundred years ago, 
and infinitely more good than their founders ever fore- 
saw. Dives and Lazarus are both benefited, although 
Dives may never enter its walls. : 

And now the last of the four forces, the medical 
students. This, a comparatively new force, has become 
one of immense power and importance. It affects the 
third force tremendously. The presence of that most 
pertinacious critic, the medical student, is the cause 
of much of the high quality of the work in_ the 
hospitals. You must know when you talk toa student, 
vou must not think. He wants to know all about 
causes, not simply about effects ; about the disease, 
not simply about its symptoms. He acts as the 
“fierce light” that beats on all the surgeon does. 
And who shall say what is the power for good of this 
ever-present clement of youth in our hospitals ? 
Patients gain in every way by the presence of the 
student. 

I think the various changes I have referred to 
fairly sum up the alterations that have taken place 
in the forces which act upon a modern hospital. 

If they acted fairly and were well balanced you 
would have the ideal hospital. 


See 
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You would only treat the sick who really and truly 
could not afford to treat themselves; those who could 
afford to pay something would disdain to accept the 
whole if they could pay for part; they would not at 
any rate accept the hospital’s charity habitually, they 
would not become paupers. They would, as a matter 
of course, join sick clubs and provident dispensaries, 
and the hospitals would co-operate with these, as 
consultants; your subscribers, knowing that their 
gifts were honourably and wisely dispensed, would be 
more willing to help; the nation, recognizing that the 
work was national as well as for the individual, 
would be willing to help, but in such a way as not to 
emasculate the generous giver nor to do anything to 
interfere with the hereditary characteristic of each 
hospital, nor to hamper its help by much red tape. 
The staff and the students would always put the 
patient first, the student and education second. And 
“Poor Law” would co-operate. 

One of our most serious difficulties in this country 
is the entire lack of sympathy between the Poor Law 
and the, hospitals, and one can but hope that some 
good will come from the suggestions of the Poor Law 
Commission. My experience is that one constantly 
meets irritating difficulties when you have to transfer 
this or that case to an infirmary from your wards ; 
if you send an out-patient to the infirmary via the 
relieving officer, he is almost certain to turn up again 
in the course of three or four days. And yet the hos- 
pital’s work in saving men and women from being a 
burden to the rates, by giving them timely assistance, 
is tremendous. I asked one of our physicians to give 
me a list of cases which came under his care as the 
result of unhealthy surroundings, and he gave me 
such a list under the following heads: Diseases caused 
by improper feeding, by overcrowding, by dirt and 
long hours. I need not give you the list. 

All these the hospital helps to keep at work, and 
it is not fair that the hospitals should be saddled with 
all the expense of these long-time cases brought about 
by their unhygienic surroundings. 

In conclusion, I will summarize what I have said 
in order to show the direction in which the forces are 
pushing our hospitals. 

The individuality of our hospitals is such an im- 
portant feature in obtaining the best help and work 
that I think it will be maintained. Financially it is 
important, because, as we all have noticed, certain 
families attach themselves to a hospital and support it 
generation after generation; less important sub- 
scribers, too, take a special pride in the hospitalof their 
choice, they interest themselves in its history, and 
watch its career with affection. This trait would be 
lost if the hospitals were all forced into one mould by 
some central governing board. With the voluntary 
staff this individuality is of more importance than 
with the subscribers. The friendly jealousy and 
rivalry between the staffs of the hospitals is a 
thoroughly good thing. It would be lost if by some 
central body the hospitals all were painted the same 
monotonous dull grey. 

I think State aid will come, but not State control. 
The State aid must be so rendered as not to free the 
supporters of the hospital from their responsibility. 
If done financially it must be by adding a percentage 
to the subscriptions, or by an annual grant dependent 
upon the quality of the hospital’s work as reported by 
a trained Government inspector, somewhat on the 
lines of the grants made from the King’s Fund, or by 
a grant to new and expensive departments. J 
hope, personally, it will take the form, not only 
of money grants, but of some real and practical 
assistance in the working. I should like this to 
be by the formation of a department to control 
in some new way the public health. This depart- 
ment should bring into line by authoritative powers 
the voluntary hospitals, which should still be 
voluntary, and the Poor Law infirmaries, which 
should still be rate-supported, and, like the voluntary 
hospitals, eligible to receive State aid. Officers of 
superior status to the present “relieving officers” 
should be appointed, and these should act as almoners 
both to the hospitals wnd the Poor Law; and to such 





an officer all applications for medical relief by the 
poor should be made. Offices for such a purpose 
should be easily found and be numerous, and they 
should carry a distinctive hanging sign, such as a 
red cross. On sending a case to the hospital, this 
officer, should he consider the patient cannot afford 
a private doctor, should state what he thinks the 
patient can pay,if anything. A percentage of such 
payment should go to the surgeon who does the 
operation or to the physician who treats the case, 
Such an officer would be instructed to give precedence 
to those patients who had shown an exercise of thrift 
by sick insurance, by joining a sick club or provident 
dispensary. 

Parish doctors, or medical men of a similar status, 
State paid and independent of the guardians, should 
be multiplied; and the relieving officer should have 
power to send a case to one of those for home treat- 
ment or to the hospital or the infirmary. No person 
should be admitted to the hospital (always excepting 
emergency cases) otherwise than by these officers’ 
order, except “ request’ cases from subscribers at the 
discretion of the board. The medical staff should 
have similar rights to send “ request” cases. Request 
cases should not necessarily be free. 

Teaching of students should be conducted at the 
free beds only, and both in the infirmary as well as 
the hospital. 

Accidents and casuals would be treated at once, of 
course; this should not necessarily free the patient 
from charges later, however. 

County hospitals should be dotted round and well 
outside all large towns, fed (by motor ambulances) 
by all the town hospitals, and to these all cases 
should be transferred as soon as possible from the 
town hospitals. Iam no believer in wounds being 
affected by town air in these days of aseptic surgery; 
they heal in towns just as well as anywhere else in 
the majority of cases. Every one knows, however, 
of the immense help to a patient it is if he can 
convalesce in a change of air. ‘he after-effects of 
a serious illness or operation are much reduced. The 
State might well assist in this part of the work. ; 

The out-patient departments of all hospitals will 
decrease. They will become more and more of 
consultative use. 

These are the things I see ahead for our hospitals; 
and by some such system the genuine poor will still 
be assisted, while the abuse of hospitals by the lazy 
and the misuse by the thriftless will be prevented. 


Mr. HERBERT TANNER thought that, although they 
were grateful for what was being attempted, the 
present system, as described by Mr. Morris, did not 
remove the evil; in his opinion the only efficient 
almoners were the practitioners outside the hospitals, 
who had the best means of judging who were fit 
persons for hospital treatment, by their knowledge of 
the patient’s pathological as well as his social and 
pecuniary condition. Mr. Tanner quoted many in- 
stances of hospital abuse within his own cognizance 
and of recent date; he also drew attention to an 
advertisement of a hospital having only just over 
100 beds, which boasted of having 66,000 patients’ 
attendances in one year; he thought these figures 
were startling, and were food for thought in relation 
to the matter being discussed. He thought that the 
medicai almonership would remove that serious strain 
of professional good fellowship—which was recognized 
as existing, and as growing in intensity—between the 
private practitioner and his hospital staff brother. 
Mr. Tanner quoted one or two instances in which the 
system he advocated was in force with most satis- 
factory results, especially as to reviving amicable 
relations between the two classes of the profession. 
Medical almonership would also save the hospital’s 
funds; it would at once enlist the direct sympathy 
and assistance of the private practitioner, conditions 
which certainly did not exist now, and on Hospital 
Sunday he would then show his sympathy practically 
with the cause of hospital work and its funds, it would 
tend to purify the quality of charitable subscriptions, 
some of which under the present conditions repre- 
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sented commercial rather than charitable acts. Mr. 
Tanner confidently hoped to see this system adopted 
as a policy by the Association. 

Dr. J. H. DAUBER (Chairman of the Westminster 
Division) said he had listened to Mr. Morris’s address 
with the greatest interest. Seldom had the question 
of hospital management been presented to any 
audience more clearly and concisely, or with more 
sympathy and freedom from bias and preconceived 
prejudice. He trusted the address would be printed 
and circulated, for so lucid and interesting a present- 
ment of the hospital question should be accessible to 
every one. He himself held very strong and clear 
views on the subject,and he was particularly pleased to 
note that Mr. Morris expressed concurrence with him 
in many important respects. But, first, he desired 
to express his agreement with the opinion of a pre- 
vious speaker as to the comparative futility of hos- 
pital almoners. He was attached to the staff of a 
hospital—a special hospital, too—so that he feared he 
was an object of dislike and distrust to many gathered 
there that afternoon; still, he hoped they would hear 
him for afew minutes. At the Hospital for Women, 
Soho, they had a lady almoner, but the patients came 
from all parts of London, from the suburbs, from 
distant counties, and even from over-sea. He asked, 
How was it possible for any almoner to ascertain the 
veracity of statements made by patients living 
at a distance? All such statements were obviously 
incapable of verification, as the expense and 
time involved would be prohibitive. He entirely 
agreed with the same speaker that the patient’s 
own doctor was the best almoner, and if it could 
be arranged that no cases, other than urgent ones, 
should be seen at hospitals without a letter of recom- 
mendation from a medical man, hospital abuse and 
out-patient overcrowding would automatically cease 
at once, from the very day that sucb a rule came into 
existence. At the same time, all medical men were 
liable to make mistakes, both in diagnosis and treat- 
ment, and he doubted if the subscribers to hospitals 
would consent that the liberty of action of patients 
should be so curtailed that there should be no alter- 
native court of appeal, which would be the case if 
patients could not present themselves at a hospital 
except with their doctor’s sanction and approval. It 
would be placing a tremendous power in the hands of 
the general practitioner, who could veto or not, as he 
pleased, all hospital attendance. Moreover, instances 
were not unknown where patients had onlv been sent 
to hospital when their last fee had been extracted 
from them. At his hospital a great number of the 
patients presented themselves with doctors’ cards or 
letters; such patients were always doubly welcome, 
and received precedence of others. He thought the 
special hospitals should receive more sympathetic 
treatment than they did at the hands of the general 
practitioner, because no man could expect to be an 
expert aurist, ophthalmologist, or gynaecologist, all 
in one, and the special hospitals did not compete 
with the family physician to anything like the 
same extent as the general hospitals, which often 
dealt only with common and minor ailments. What 
particularly pleased him in Mr. Morris’s address was 
the recognition of the principle that contributory pay- 
ments should be demanded from all patients above 
those in necessitous circumstances according to their 
means, and for their medical treatment as well as for 
their sustenance and nursing. For this radical re- 
volution in hospital management he had himself long 
contended. He felt sure it was bound to come in this 
country as it had in others. It was only a question of 
time. Other classes beyond the poor flocked into the 
wards of hospitals for the sake of the scientific treat- 
ment they received there and which they could not 
obtain in their own homes or elsewhere. He went sa 
far as to consider that all classes of the community, 
even dukes if they so wished—that poor, but deserving 
class, as Lord Rosebery described them—should be 
eligible for admission to the public hospitals, but not, 
of course, to the free wards. The system in vogue in 
the United States, many of our Colonies and in foreign 
countries too numerous to mention, was that there 





were three classes of wards: first, the free wards 
where patients paid nothing at all, or just what they 
could, even if only a shilling, half acrown, or five 
shillings a week. (In the Scandinavian hospitals no 
contribution from a patient, however small, was 
despised.) Incidentally he might mention that these 
free wards were the only wards placed under the ex- 
clusive care of the hospital staff. Secondly, there 
were the semi-private wards where patients paid 1, 2, 
or 35 guineas a week, and fees to the doctors in propor- 
tion. In some hospitals in London patients paid as 
much as 3 guineas a week for board and nursing, 
but were prohibited by the rules from paying any fee 
to the surgeon or physician who attended them. He 
could not speak in terms of too strong condemnation 
of such an arrangement and its obvious injustice to 
the medical profession. Thirdly, there were the private 
rooms reserved for the richer classes and corresponding 
to private rooms in nursing homes. The refusal by 
some hospitals to receive any payments from patients 
he considered quixotic. He instanced a case of an 
old woman who on entering a certain hospital offered 
her small income of 11s. a week to the hospital so long 
as she was within its walls. This was refused as being 
against therules. Yetat the same time this hospital was 
advertising for funds; pleading for helpon the one hand, 
while rejecting it when proffered onthe other. Hecon- 
sidered such finance radically unsound, and not fair to 
the subscribers. Dr. Dauber particularly wished it to 
be observed that in the countries he had named the 
hospital staffs had charge of the free beds only, the 
semi-private and private wards being thrown open to 
the entire medical profession. The two principles he 
desired to emphasize and to see enforced were these: 
First, that if patients contributed towards their 
sustenance and nursing in hospital they should 
also pay something to the surgeon or physician 
for their operations or medical treatment. Secondly, 
that there should be no monopoly in the care of 
patients in these private wards, a monopoly that would 
be too readily reserved to themselves by certain 
self-elected oligarchies unless such action were firmly 
resisted. There were some men at the present time 
on the staffs of hospitals who posed as if they were the 
very “elect,” the “chosen people,’ who seemed to 
think it impious for any one but themselves to 
remove an appendix or even a tonsil. The British 
Medical Association cordially disliked monopoly and 
privilege, and was for a fair field and no favour ; other- 
wise it would be unworthy of its name. Given the 
right of all to attend their patients in the private 
wards, the whole profession would be thus welded 
together by common aims and interests, and not torn 
asunder into two hostile camps, as a previous speaker 
had depicted the present position. All would have a 
share and interest in hospitals instead of, as now, many 
being oppressed by them and counting them as for- 
midable rivals. He considered that the situation 
should at length be frankly faced, and the lead of other 
countries followed. He advocated checking the reck- 
less admission of out-patients by requiring from them 
certificates of suitability for hospital treatment, while 
with regard to in-patients he w6uld set apart a portion, 
perhaps a third of the beds in each hospital, for the 
reception of paying patients. These beds would be 
more than self-supporting, and would thus greatly ease 
the financial position of hospitals, while they would 
enable those who could do so to pay in whole or part 
for their maintenance and medical treatment, instead 
of, as at present, being a needless and unjustifiable 
burden upon the hospital resources. But, as he had 
said before, these paying beds in his opinion should 
be as open to the humblest members of the medical 
profession as are the present nursing homes. 

Dr. BECKETT-OVERY said that Mr. Morris and the 
speakers following him had put the matter so clearly 
before them that there was little left to add. He did 
wish, however, to refer to one point, and that was the 
enormous work thrown on the junior members of the 
staff of a hospital. The larger number of patients 
were seen by the men who were not yet on the 
permanent staff. Often—he spoke from experience— 
one man was obliged to see casual and old patients in 
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such numbers that any proper examination and treat- 
ment was impossible. He admitted frankly that he 
had been a great offender, for on many occasions, 
after having worked conscientiously for an hour or 
two, he would be told there were 30, or 40, or 50 more 
old and new patients to be seen. This meant that the 
major part of the old patients merely had “ Rep. mist.,” 
and this went on week after week. It was not fair to 
the man who was obliged to do the work or to the 
patients. 

Dr. ATKINSON and others also spoke. 

Vote of Thanks.—Dr. BuTvar, the Chairman, pro- 
posed a hearty vote of thanks to Mr. Morris for 
coming to address the Division. This was carried 
with acclamation, and Mr. Morris replied. 

City DIVISION. 
A GENERAL meeting of the Division was held at the 
Abercorn Kooms, Great Eastern Hotel, Liverpool 
Street, on Friday, January 28th, at 4 pm. Dr. A. 
WITHERS GREEN, Chairman of the Division, presided, 
and there were twelve members present. 

Confirmation of Minutes——The minutes of the 
previous meeting were read, confirmed, and signed by 
the CHAIRMAN. 

The late Dr. Wells.—A letter was read from Dr. H. 
Tanner advocating the claims of the appeal on behalf 
of the family of the late Dr. Wells. A leaflet had been 
circulated with the notice of the meeting. The 
Honorary Secretary announced the donations already 
received. It was resolved to keep the list open for 
fourteen days longer, and that the subscriptions be 
announced at the next meeting. 

Research Defence Society—A letter from the 
Honorary Secretary of the Research Defence Society 
was read, and Dr. Goodall consented to act as local 
representative. 

Annual Report to Branch Council.—The annual 
report of the Division to the Branch Council was read, 
and the accounts, duly audited, were presented. 

Special Class of Consultants.—The report from the 
Central Ethical Committee was introduced by the 
CHAIRMAN, and, after discussion, it was resolved that 
Questions A and B be answered affirmatively, with the 
following expression of opinion and resolution: 

The Division quite feels that some action should be taken in 

the matter without delay, and resolved: 

A. That the Division approves of a list being formed 
by the Association, and published in the JOURNAL, of 
special consultants who would only see patients at the 
patients’ homes in consultation with the medical attendant 
and at their own consulting rooms either on the recommen- 
dation of, or the introduction by, a medical practitioner. 

B. That another list be made of those who, while not 
refusing to see a patient at their own consulting rooms, 
would, however, charge such patient coming alone or 
without introduction an extra fee of one guinea or more. 

Medical Inspection and Treatment of School Children. 
—The CHAIRMAN introduced the question of the medical 
inspection and treatment of school children, and the 
letter from the Medical Secretary having been read, on 
the motion of Dr. GOODALL, seconded by Dr. Hun’, it 
was resolved: 

That this matter, being ‘actively dealt with by the Branch 

Council, is left with confidence in their hands. 

Questions to Parliamentary Candidates.— The 
HONORARY SECRETARY reported that the questions 
to the parliamentary candidates had been forwarded 
with the following covering letter: 

Sir, 

On behalf of the City Division, representing locally the 
British Medical Association, which comprises over 22,000 
Medical Practitioners within the Empire, I am desired to 
forward you the enclosed list of memoranda on matters affect- 
ing the Public Health or the Medical and allied professions and 
to ask your kind consideration of them and your replies to the 
questions on one of the forms. 

It is not asxed that you should receive a deputation on this 
occasion, but that should important questions concerning Public 
Health or the Medical Profession come under consideration in 
Parliament, you would allow the Division to approach you on 
the matter; whilst if at any time information on those subjects 


is desired by you the Association will gladly furnish it so far as 
it is able. 


am, 
Faithfully yours, 
A. G. SOUTHCOMBE, M.D., 
Hon. Sec., City Division. 





The questions and covering letter had been sent to 21 
candidates within the Division area. Only 7 replies 
had been received, of which only 3 answered the 
questions seriatim. Of these 7 candidates only 1 was 
successful at the polls. 

Manchester Corporation and Payments to Medicat 
Men jor Calls by Midwives.—The HONORARY SECRETARY 
read a letter from the Medical Secretary and 
the Appendix 8b, and after discussion by the 
CHAIRMAN and Drs. HUNT, GOODALL, and MAJor 
GREENWOOD, it was resolved on the motion of Dr. 
GOODALL, seconded by Dr. I’. WALLACE : 

That the letter—Appendix B—be sent to the Borough Councils 

within the Division. 

The meeting then terminated. 


STRATFORD DIVISION. 
A MEETING of this Division was held on Thursday, 
January 20th, at the Alexandra Hotel, Stratford, E., 
Mr. CoUZENS in the chair. 

Confirmation of Minutes.—-The minutes of the last 
meeting were read and approved. 

An Appeal.—A letter in regard to an appeal on 
behalf of a charitable object was read, and the 
HONORARY SECRETARY undertook to forward any 
subscriptions received. 

Replies from Parliamentary Candidates. — The 
replies received from the various parliamentary 
candidates within the Division to the questions 
addressed to them by the Association were presented. 

Address. — Afterwards Sir R. DovuGuas POWELL 
delivered a very able and interesting address on 
Tuberculosis. A general discussion followed, and 
the lecturer, having replied to questions raised, was 
awarded a very hearty vote of thanks. 


EDINBURGH BRANCH. 
AN ordinary meeting of the Branch was held in the 
hall of the Royal College of Physicians on Wednesday, 
January 26th, at 4 pm. There were over thirty 
members present, with Dr. WM. RUSSELL in the chair. 

Apologies for Non-attendance. — Apologies for 
absence were received from Dr. James, Dr. Boyd, and 
Dr. McKenzie Johnston. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed. 

Salary of Assistant School Board Medical Ofjicer.— 
It was reported that the question of a minimum salary 
of £250 of the assistant School Board medical officers 
in the district had now been settled. A letter from the 
Medico-Political Committee referring to this matter, 
and congratulating the Branch on the successful issue 
of its action, was read. . 

Draft Charter—Letters from the Yorkshire, Oxford 
and Reading, and South-Western Branches 7c the 
amendment of the Draft Charter were also read. : 

Treasurei’s Report.—The TREASURER submitted his 
financial statement for the past year. Drs. CUMMING 
and LUNDIE audited the accounts, and reported that 
they had been found correct. Dr. Ritchie, on the 
motion of the CHAIRMAN, was awarded a vote of thanks. 

Confirmation of Rule—Dr. DEWAR moved : 

That the rule passed at the annual meeting, July 7th, 1909, be 

confirmed. 
Dr. WALKER seconded. 
approved. 

Proposed New Hospital for Women.—Dr. RONALD- 
SON moved: 

That the proposed new hospital on a contributory basis for 

women in Edinburgh, with a limited staff, is undesirable. 
Dr. CRANSTON Low seconded the motion. Dr. JOHN 
McLAREN moved the direct negative, seconded by Dr. 
LACKIE. After considerable discussion a vote was 


The motion was unanimously 


taken, when 24 voted for the motion and 4 for the 
amendment, several not voting. 
adopted. 

Proposed Paying Nursing Home.-—The CHAIRMAN 
suggested, before the next resolution was submitted, 
that the words “or hospital” after the word “ home” 


The motion was 
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be deleted. This was agreed to. Dr. KEPPIE PATERSON 
then moved: 

That a scheme be approved for a paying nursing home open 
to all medical or surgical patients, male or female, to be 
attended by any physician or surgeon of the patient’s choice. 

Dr. CHALMERS WATSON seconded. The SECRETARY read 
a letter from Dr. Hamilton (Hawick), who was unable 
to be present, describing the manner in which the 
Hawick Cottage Hospital and similar hospitals in 
England and Scotland were conducted. There 
was no amendment, and the motion was approved 
unanimously. 

Conference with Charity Organization Society.—A 
deputation, consisting of the President, the two 
Secretaries, Dr. Keppie Paterson, and Dr. Cranston 
Low, was appointed to attend any conference which the 
Charity Organization Society may see fit to call for the 
consideration of the whole subject. 

Vote of Thanks.—A vote of thanks to the Chairman 
closed the meeting. 





PERTHSHIRE BRANCH. 

THE annual meeting of this Branch was held at Perth, 
Dr. BRUCE, President, in the chair. There were present 
Colonel Moffett, Drs. Edwardes, McEwan, Lyell, Burnett, 
Rk. Stirling, Alcock, M. Hume, McLeish, Robertson 
(Scone), Trotter, Menzies, Haig, and Taylor. Dr. Buist 
of Dundee was present as the guest of the Branch, and 
Drs. Smith and Burgess guests of members. 

New Member.—At a meeting of the council held 
before the annual meeting, Dr. William Leslie Burgess, 
of the Royal Infirmary, Perth, was elected a member of 
the Association and Branch. 

Confirmation of Minutes.—The minutes of previous 
meetings were read, approved, and signed by the 
President. 

Apologies for Non-attendance.—Apologies for non- 
attendence were intimated from Drs. Urquhart and 
Paton (Perth Branch), Drs. Alexander James and Boyd 
(Edinburgh Branch), Drs. Dow and Balfour Graham 
(Fifeshire Branch), ete. 

Report of Council.—Dr. TAyLor reported that there 
had been during the year four meetings of council, 
three ordinary meetings, including the present one, 
and two special meetings. The average attendance 
had been ten at the ordinary meetings and five at the 
council meetings. He stated that much time and 
consideration had been given by the Branch to many 
important questions of great interest both to the 
public and to the medical profession, from ophthalmia 
neonatorum and patent medicines to restriction of 
motor speed to ten miles per hour in Perth, which was 
of equal concern to medical men in the city. 

Report of Iepresentative.—Dr. HAIG reported on all 
the interesting subjects considered at the annual 
meeting in Belfast, and, on the motion of the PREsI- 
DENT, a hearty vote of thanks was accorded to him 

Treasurer's Iceport.—The ‘Treasurer was  unfor- 
tunately prevented from being present, and his report 
was deferred to an early meeting of the Branch. 

Paper.—Dr. BRUCE, of Murthly Asylum, then read 
a paper on the Kffect of Bacterial Vaccines on Nutri- 
tion which will be published in full. After discussion, 
Dr. R. STIRLING proposed a hearty vote of thanks to 
Dr. Bruce, which was accorded unanimously. 

“Secret Iemedics.’—Dr. TROTTER moved and Dr. 
HAIG seconded that copies of ‘Secret Remedies,” as 
issued by the British Medical Association, should be 
bought by the Branch and distributed to various 
public libraries in the county. After discussion this 
was approved, the number and destination to be 
reported by the Secretaries at an early meeting of the 
Branch. 

Dinner.—Thereafter the members dined in the hotel, 
with Drs. Buist, Burgess, and Smith as guests. 


QUEENSLAND BRANCH. 
THE annual meeting of the Branch was held on 
Friday, December 10th, 1909, in the Technical College, 
Brisbane. Dr. L’ESTRANGE, President, was in the 
chair. 





Reports of Cowncil, etc.—The reports of the Council 
and Librarian, and the financial statement were read 
and adopted. 

Election of Officers——The PRESIDENT announced tbe 
election of the following officers for 1910: President, 
Dr. Hardie; Vice-Presidents, Dr. Sandford Jackson, 
Dr. Guy L’Estrange; Treasurer, Dr. Alex. Marks; 
Auditors, Drs. Carvosso and Stewart; Curator, Dr. 
A. B. Brockway; Council, Drs. Turner, Robertson, 
Kerr Scott, and Espie Dods; Honorary Sccretary, 
Dr. Donald A. Cameron. 

Presidential Address.——The PRESIDENT read his 
address on Eugenics in the Light of Higher 
Civilization. 

Installation of New President—Dr. HArpDI£ then 
took the chair; he thanked the members for electing 
him President, and moved a hearty vote of thanks to 
Dr. L’Estrange for his address. 


SOUTH-EASTERN BRANCH: 
CANTERBURY AND FAVERSHAM DIVISION. 

A MEETING of this Division was held at the Town Hall, 
Sittingbourne, or January 13th, Dr. PRIDEAUX SELBY 
presiding. The following members were present: 
Drs. Evers, Garrett, Gosse, Grayling, Hayward, 
Henchley, Noble, Reid, Robson, Selby, and Willan. 
The following attended as visitors: Drs. Duke, 
Fisher, Gowlland, Henderson, Norwocd, Taylor, 
Waugh, and Colonel Thomson, I.M.S. 

Luncheon.—Before the meeting the Chairman 
entertained the members to luncheon at the Bull 
Hotel. 

Apology for Non-attendance.—A letter of apology 
was read from Dr. Barrett Heggs (Honorary Secre- 
tary), who was unable to attend through illness. 
Sympathy was expressed, and Dr. Gosse was asked to 
act in his place. 

Confirmation of Minutes—The minutes of the 
previous meeting were confirmed. 

Neat Mceting—It was resolved that the next 
meeting should take place at Faversham on Thursday, 
April 14th, and Dr. Evers was elected chairman of the 
meeting. 

Bradford Rules.—The ethical rules as to appoint- 
ments, etc., known as the Bradford Rules, including 
Rule Z, were adopted unanimously by the Division, 


- and the Honorary Secretary was instructed to forward 


copies to those members not present at the meeting. 

Surgical Aspect of the Tonsils—An interesting 
address was given by Mr. GrorGE E,. WAUGH (Great 
Ormond Street Hospital) on the surgical aspect of the 
tonsils. After discussing the anatomical relations of 
the glands and their similarity to other lymphatic 
glands, Mr. Waugh emphasized the tendency of the 
tonsils to become septic, and as troublesome as oral 
sepsis, producing a similar chronic state of toxaemia. 
He advocated and performed “tonsillectomy ” in those 
cases, and in cases (of which he found many) where 
the guillotine had failed to relieve. The operation 
was then fully described. The chief point was finding 
the capsule; then enucleation was easy, and with 
little haemorrhage. The address was followed by a 
discussion, to which Mr. Waugh replied. 

Postponement of Paper.—Dr. SreLBy consented to 
postpone his paper (as it was getting late) until the 
next meeting. 

Vote of Thanks.—A hearty vote of thanks was 
accorded to Mr. Waugh for his paper, and to Dr. Selby 
for his hospitality. 





FOLKESTONE DIVISION. 
A MEETING of the Folkestone Division took place at the 
Burlington Hotel, Folkestone, on Thursday, January 
27th, at 7.15 p.m., Dr. CHAMBERS occupying the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Special Class of Consultants. —The CHAIRMAN 
brought forward in a concise form the Central 
Ethical Committee’s Report on the recognition of a 
special class of consultants. The following questions 
were answered: 
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1. Is the Division in favour of the recognition of a 
special class of consultants on the lines indicated in 
the report ?—Answer: Yes. 

2. Is the Division in favour of the Association pre- 
scribing special regulations for the conduct of the 
practice of such a class ?—Answer: No. 

There were no critisms or comments on any portion 
of the report. 

Dinner.—After the meeting thirty-one members sat 
down to a combined dinner with the Folkestone 
Medical Society, under the chairmanship of Dr. P. 
LEwISs. 





Association otices. 
ANNUAL SUBSCRIPTION, 1910. 


MEMBERS are reminded that the Annual Subscrip- 
tion, amounting to 25s., is now due. 

Cheques or Postal Orders should be made payable to 
the British Medical Association, and crossed London 
County and Westminster Bank. 

In the case of Colonial Members the subscription 
should be paid to the Honorary Treasurer of their 
respective Branches. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, on 
Friday, February 25th. The other Scottish Branches have as 
usual been invited to join in the meeting. The museum will 
be open from 1l a.m. onwards. Arrangements will be made for 
holding special clinics during the forenoon. The clinical 
meeting will be held in the Royal Infirmary, at 4p.m. Dinner 
in the Royal British Hotel, Princes Street, at 6.30 p.m., morning 
dress; dinner ticket, 5s. Members who have patients, speci- 
mens, etc., for exhibition, are requested to communicate with 
the Senior Secretary not later than February 16th.—FRaAnNcIs D. 
Boyp, MICHAEL DEWAR, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The Branch Council 
will meet in Manchester on Wednesday, February 16th, at 
4.30 p.m.—F’. CHARLES LARKIN, Branch Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
SION.—A general meeting of the Division will be held on 
Wednesday, February 9th, at the Brooklands Hotel. 4.30 p.m. 
(prompt), Business ; 5.20 p.m., Paper by Dr. Savatard (Honorary 
Assistant Physician, Manchester Skin Hospital), ‘‘ The Use and 
Abuse of Light Treatment; 7 p.m., Dinner at the Brooklands 
Hotel. Members are requested to provide themselves with tea 
before coming into the meeting. Agenda: (1) Minutes of 
December Ist, 1909. (2) Apologies for absence. (3) Minutes of 
last two Committee Meetings. (4) Circular, Special Class of 
Consultants. (5) Model Rules of a Public Medical Service. 
(6) Treatment of School Children. (7) Circular, Manchester 
Corporation re Payment of Medical Men called in by Midwives. 
(8) Election of Representatives for Representative Meetings. 
(9) Letter, Dr. Gough: ‘ Recission of Resolution advocating 
that all Medical Officers of Health should be Whole-timers.’”’— 
H. G. CooPEr, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—-The 
next meeting of the City Division will be held conjointly with 
the Aesculapian Society at the Metropolitan Hotel, Kingsland, 
N.E., on Friday, February 25th, at 4 p.m., when the alterations 
and improvements to the hospital will be on view.—A. G 
SOUTHCOMBE, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
A meeting of this Division will take place on Thursday, 
February 17th, in the Medical School, Guy’s Hospital, at 
4 p.m., when Dr. H. 8S. French will read a paper upon Some 
l‘orms of Pyuria. There will be a demonstration of cases 
from the wards by the Medical and Surgical Registrars. The 
museum, library, and school buildings will be open for 
inspection.—H. CHARLES CAMERON, Honorary Secretary. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIvISION.—The 
next meeting of this Division will be held at the Royal Sea 
Bathing Hospital, Margate, on Friday, February 11th, at4.15p.m., 
F. E. Nicol, M.B., in the chair. Agenda: B. H. Spilsbury, 
M.B.Oxon. (Pathologist, St. Mary’s Hospital, London) will give 
a Demonstration on Clinical and Pathological Cases, with 
Demonstration of Specimens. Any other Business. Tea will 
be served during the meeting. All members of the Association 








are invited to attend these meetings, and to introduce profes- 
sional friends\—HuGH M. RAveEN, Broadstairs, Honorary 
Divisional Secretary. 


SoUTH-MIDLAND BRANCH: BEDFORD AND HERTS DIVISION. 
—A general meeting of the Bedford and Herts Division will be 
held at Bedford County Hospital, Bedford, on Thursday, 
February 10th, at 3 p.m., Dr. J. W. Bone in the chair. Agenda: 
Minutes. Letters and communications. Manchester Corpora- 
tion and the Midwives Act. The medical inspection and treat- 
ment of school children. Any other business which may arise, 
—E. H. Cops, Honorary Secretary. 


SoUTH-WESTERN BRANCH.—An intermediate meeting of the 
Branch will be held at Exeter on Thursday, February 10th. 
—RUSSELL COOMBE, Honorary Secretary. 





BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 


THE Librarian will be glad to receive any of the 
following volumes, which are needed to complete 
series in the Library: 

American Climatological Transactions. 

——— Dermatological Association Transactions. 
5, 7, 8, 11, and 29. 

————_— Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850 ; 
vol. 33, 1857; vol. 46, 1864-5 ; vol. 59; or any parts of 
these vols. 

————— Journal of Ophthalmology. Vols. 1-9. 

—————— Laryngological Association. Transactions. Vols. 
1-6, 8-9. 

Medical Association. Transactions, 2, 4,6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 

—————— Otological Society. Transactions. Vol. 3, part 2, 

1883 


Vols. 1, 4, 5, 6. 
Vols. 





“_ Public Health Association. Transactions. Any 


vols. 

Analyst. Vols. 1-24. 

Archiv fiir Dermatologie und Syphilis. 1892 and 1893. 

Annals of Surgery. Vols. 14, 26, 27. 

Archives Générales de Médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897 ; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 

———— of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 

— of Otology. Vols. 1-7, and 20-22. 

de Parasitologie. Vols. 1-8. 
of Pediatrics. Vols. 1-11. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Bentley and Trimen. Atlas of Medicinal Plants. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological 
1896-7-8-9, 1900-01-02, and since 1903. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. Al] prior 
to 1891 ; Index to 1891. 

— fiir Bakteriologie. Bound volumes prior to 
1899. 


Vols. 


Association, 


— fiir medicinischen Wissenschaften. 
Congres Francais de Chirurgie. 
and 10, and all since llth. 
— Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899. 

Congress fiir Innere Medicin, Verhandlungen. 1-12, 14, and 
since 18. 

Dermatological Congress. Vienna, 1892. 

Dublin Quarterly Journal of the Medical Sciences. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833-1868. 

——— Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land5. 1872. 

Indian Medical Gazette. 1868-1884. 

International Congress of School Hygiene. Transactions of 
First Congress, Nuremberg. 
International Congress of Hygiene. 

gresses 1-6 and 10-12. 
——— Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 
Johns Hopkins Hospital Bulletin. Vols. 1 to 10. 
Journal of Laryngology. Vols. 1 to 9. 
New York State Journal of Medicine, 1906. 
Ophthalmic Review. January, 1882. 
Pediatrics, prior to 1902. 
Provincial Medical and Surgical Journal. 
tember, 1841, and May 11th, 1852. 
Recueil d’ophtalmologie, prior to 1893. 
Revue générale d’ophtalmalogie, prior to 1893. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 
St. George’s Hospital Gazette. Vols. 1-7. 
St. Mary’s Hospital Gazette. Vols. 1-5. 
Sei-i-kwai Medical Journal. Vols. 1-11. 
Semaine Médicale, prior to 1884. Titles for 1884 and 1892. 
South African Medical Journal. February, April, 18%. 
Titles, Vols. 3 and 4. 


Transactions 1, 2, 3, 6, 





Vols. 


Transactions of Con- 


March to Sep- 
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MEMBERS ELECTED DURING THE DECEMBER QUARTER. 


Clark, Richard Foster, Staff Surg., R.N., 
M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Lond. 

Connal, Andrew, M.D., Ch.B., Yaba, Lagos, 
West Africa 

McVean, Norman Neil George Cowan, Lieut., 
I.M.S., M.B., Ch.B. Edin, 


Barbados Branch. 


Alleyne, J. D., Esq., Westbury Road, Barbados 
Manning, G., Esq., General Hospital, Barbados 


Bath and Bristol Branch. 


Clarke, Cecil, Esq., 17, Eimdale Road, 
Tyndall’s Park, Bristol 

Dalby, A. W.,. Esq., Frome 

Goss, E.S., Esq., 1, Circus, Bath 

lles, Arthur E., Esq., Cotham Lawn, Cotham 
Park, Bristol 

Joll, Cecil A., M.B., 14, Elton Terrace, Bishops- 
ton, Bristol 

Mackay, H. J., M.D., Devizes 

Morgan, J. T. H., Esq., Timsbury 

Mumford, W. G., F.R.C.S., 18, Circus, Bath 

Stone, B. A. W., Esq., Caerbaden, Bath 

Stone, R. D. A., Esq., Urehfont 

Taylor, W. Peach, Esq., Keynsham 

Wanklyn-James, C, W., Esq., 246, Wells Road, 
Knowle 


Birmingham Branch, 


Ball, Lawrence, M.B., General Hospital, 
Birmingham 

Banks. R. MchL., M.B., Roxbury House, 
Redditch 


Buchanan, Donald, M.B., General Dispensary, 
Ladywood, Birmingham 

Burnett, Edward, M.B., 22, Lillington Road, 
Leamington 

Clark, Hilda, M.B., 
Birmingham 

Clarke, Mary, M.B., 37, York Road, Edgbaston 

Heald, S. L., M.B., 4, Albany Road, Coventry 

Helby, E. H., Esq., The Medical Officer's 
House, H.M. Prison, Winson Creen 

Hodgson, H. W., Esq., Barnsley Hall Asylum, 
Bromsgrove 

Hughes, P. T., M.B., Barnsley Hall, Broms- 
grove 

Jordan, Rose, M.B., Children’s 
Broad Street, Birmingham 

Kidd, H. Cameron, F.R.C.S., Bromsgrove 

Oates, H. J., M.b., St. Nicholas Strect, 
Coventry 

Peirce, J. E., Esq., 3, Church Green East, 
Redditch 

Stephens, F. A., Captain R.A.M.C., R.A.M.C. 
Head Quarters, Witton Road, Aston 


Maternity Hospital, 


Hospital, 


| Fernandes, C., Esq., Fernville, Girgaum Bk. 


Terry, H. C.,M.B ,Queen’s Hospital, Birming- | 


ham 
Ward, B. J., F.R.C.S., 133, Edmund Street, 
Birmingham 
Wilkinson, K. D., M.B., Hospital 
Birmingham 


Queen’s 


UnpDER By-Laws 2 Anp 3. 


BY THE COUNCIL. 


Willan, Reginald, M.R.C.S., L.R.C.P., Baro, 
Northern Nigeria 

Willan, Richard, Surg., R.N., M.R.C.8.Eng., 
L,R,.C.P.Lond. 


Phillips, John Alfred Steele, Lievt., I.M.S., 
L.R.C.P.and §.Edin., F.C.P.Glas. 

Rai, Dewan Hakumat, Lieut,, I.M.§., M.B., 
Ch.B.Edin. 

Thomson, Chas. Glendinning, Capt., R.A.M.C., 
M.B.Tor., L.R.C.P.&8.Ed., L.F.P. & §.Glas. 


BY BRANCH COUNCILS. 


Bombay Branch, East Anglian Branch, 


Anklesaria, D. Schilling, G., Esq., Kessingland 


E., Esq., B. J. Medical School, 
Ahmedabad 

Battliwaila, S. S., Esq., Gulchehs Lodge, 
Soparibang, Parel 


Dunn, L. Eleanor, M.B., Zenana Medical 


Mission, Broach East York and North Lincoln 


Rd., Bombay Branch, 
Kaka, D. L., Esq., 336, Grant Road, Bomt 
chan 1 ~ “m ont hal Davy, G. H., M.B., 84, Beverley Road, Hull 


Khandwalla, T. C., Esq., Kalyan, Thana . 
District, Bombay Hanley, John Joseph, Esq., 7, Jarratt Street, 
Kothawalla. D. E., Esq., Surat | _ Hull 


Price, R. H., Major, IM.S., 122, Rajputana | Webster, Hugh, Esq., 26, Lister Strect, Hull 
Infantry, Ahmedabad ; ‘ | Wyatt, W. L., Esq.,.Inglewood, Hornsea 


| 


Border Counties Branch. Edinburgh Branch. 


Carlyle, P. M., M.B., Milnholm, Langholm, 


Dumfriesshire 12, Newington 


Brown, A. Johnstone, Esq., 
Road, Edinburgh 

Cowan, Geoffrey, M.B., 3, Abbotsford Park, 
Edinburgh 

Cunningham, Barbara M., M.D, Branxholme, 
Hawick 

Gordon, W. L, M.B., 19, 
Edinburgh 

Graham, Jas. M., M.B., 8, Cluny Gardens, 
Edinburgh 

Poidevin, L. O. S., Esq., 10, Braid Crescent, 
Edinburgh 

Robinson, Joseph, M.B., Joppa, Edinburgh 

Stewart, George, M.B.. Dunraven, Lasswade, 
Midlothian 


Brisbane and Queensland Branch, 
Atholl Crescent, 


Roe, R. W. E., Esq., Dalby 


Burma Branch. 


Mullan, B. N., M.B.. Mandalay 
Shaw, W. S. J., M.B., Capt. I.M.S., Supt. 
Lunatic Asylum, Rangoon 
Sommers, W.B., M.B., ¢c.o. Burma Oil Co., 
Ltd., Rangoon 
Fife Branch. 


Derrick, Thomas, M.B., The Towers, Dysart 
Drummond, G. T., M.B., Cardenden 
Stephen, Alex., M.B., Gowrie Cottage, Loch- 


Cambridge and Huntingdon Branch, 


Day, W. F. L., M.B., Roydon gelly 
Seales, FS, MB, Redcourt, Adams Road, | Td: W. J. N.. Hsa., Locharaig, Gleneraig, 
S, Dt Deg She dey » . ’ Loe ge y 
Cambridge rs salone aN 
te yea sinc ohne a Wight, George, M.B., Buccleuch Villa, 
Scruby, Zilla M., M.B., Kenilworth, St. Mary’s Burntisland 


Strect, Ely - 


Glasgow and West of Scotland 
Branch, 


Colombo, Ceylon. Branch, 


Ekanayake, H. E., Esq., Aranayake, Ceylon 
Garden, A.S.,M.B., Galle Face Hotel, Colombo : 
Brown, T. Graham, M.B., Physiology Depart- 


Kumarasamy. M. M., Esq., 42, Hultsdorp, ; 4 
Colombo ment, University of Glasgow 

Poulier, A. J., Esq., The Lunatic *Asylum, Ciaramelli, Anthony, M.D., 148, Norfolk Street, 
Colombo Glasgow 
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Gilchrist, James, M.B., 
Glasgow 

Graham, Mary P., M.B., 
Bridge of Weir 

Jones, Henry E., M,I3., 3. 
race, Ibrox, Glasgow 

Lawrie, W. J., M.D.. 6, Barns Street, Ayr 

Martin, Matthew, M.13., Glencairn, Parkhead, 
Glasgow 

Ward, A. E., Esq., 4, 
Partick, Glasgow 

Young, R. I’., M.B., 252, Bath Street, Glasgow 


51, Whitevale Street, 
Morton Terrace, 


Bellahouston Ter- 


Broomhill Gardens, 


Gloucestershire Branch, 


Greene, R. 
Gloucester 


D. L., M.B., Royal Infirmary, 


Halifax, Nova Scotia, Branch. 


Farrel, E. D., M.D., 48, Morris Street, Halifax 
Fraser, D. - Esq., Montague, P.E.I 


Moore, E. F . Esa., Wolfville 

Morton, Cc. 'B., Esq., 100, Pleasant Street, 
Halifax 

Warburton, James, Esq., Charlottetown, 
P.E.I. 


Weatherbe, Philip, Esq., 209, Pleasant Strect, 
Halifax 


Jamaica Branch, 


Gedean, E. de M.,, 
Jamaica 


Esq., Port Antonia, 


Lancashire and Cheshire Branch. 


Carson, J. H., Esq., 72, Cross Lane, Salford 

Fleming, William, M.B., 5, Park Vale Road, 
Walton, Liverpool 

Hamilton, A. G., M.B., 
Chester 

Hodgson, Stanley, M.D., 
ford 

McGlade, F. J., M.B., 65, Rochdale 
Blackley, Manchester 

Paterson, Robert, M.B., 
Liverpool 

Sarjant, F. P., M.B., 
Withington, Manchester 


Eastcote, Hoole, 


The Crescent, Sal- 
Road, 
247, Boundary Street, 


1, Palatine Road, 


Leinster Branch, 


Baker, Lily A., M.B., 18, Upper Merrion 
Street, Dublin 

Gibson, Mary K., M.B., Bray 

Hayes, M. R. J., F.R.C.S.1., 
william Street, Dublin 

Nesbitt, G. E., M.B., 28, Lower Fitzwilliam 
oo Dublin 


35, Upper Fitz- 


Stone, C. A., M.B., Foxrock 

We bb, five. "Eb lla G. A., M.D., 20, Hatch Strect, 
Dublin 

Wilson. T. Henry, F.R.C.P.1., 81, Merrion 


Square, Dublin 


Malaya Branch. 


Scott, G. Waugh, M.B., care of Messrs. Guthrie 
and Co., Limited, Singapore 


Melbourne and Victoria Branch, 


Anderson, J. F.,Esq., Woodend, Victoria 
Barrett, Edith, Howe Crescent, South Mel- 
bourne 
Bennett, F. G., Esq., 103, Lewisham Road, 

Prahran, Victoria 
Bird, R. ~ be = gree Victoria 
Brown, A , Esa., Fairfield, Victoria 
Burton, Ww. rae Esq. , Richmond, Victoria 
Cahill, H. ie Esq., Punt Road, Prahran, 
Victoria 
Campbell, Maud, Apollo Bay, Victoria 
Clarke, P.G.,Esq., Rosedale, Victoria 
Connell, E.J., Esq., Warrne.mbool, Victoria 
Damman, G. W., Esq., Nathalia, Victoria 
Dane, P. G., Esq., Beach Avenue, Elwood, 
Victoria 
Davis, John R., Esq., 2, Parliament Place, 
Melbourne 
Degenharat, A., Sag Northcote. Victoria 
Deravin, A. F., Esq. , Casterton, Victoria 
Deravin, G. W., Esq., Inglewood, Victoria 
Donaldson, W. H., Esq., 105, Drummond 
Street, Carlton, Victoria 
Elcoate, R. L., Esq., Tarnagulla, Victoria 





Ferris, F. A., Esq., Weinberg Road, 
thorn, Victoria 

Fether stonhaugh, Cys 
Victoria 

Foster, B., Esq , Horsham, Victoria 

Gibbs, R. S.. kisq., Colac, Victoria 

Hawkins, Ethel M., Eye and Ear Hospital, 
Melbourne 

Herlitz, H , Esq., East Melbourne 

Hicks, J. H. C., Esq., Beeac, Victoria 

Holmes, M. J., Esq., Sanatorium, Greenvale, 
Victoria 

Ingham, J. H., 


Haw- 


Esq., Williamstown, 


Esq _, Dimboola, Victoria 

Kelly, J. P., Esq., Hawthorn, Victoria 

Kelly, J. P., Esq., Dookie, Victoria 

Kennedy, J. Ksq., Alfred Hospital, Prahran, 
Victoria 

Lamble, G., Esq., Queen's College, Carlton, 
Victoria 

Lemon, F. A., Esq., Armadale, Victoria 

Ley, F. A., Esa., Tatura, Victoria 

Murwood, A. W., Esq., Geelong, Victoria 

Maxwell, C., Esq. Frankston, Victoria 

Meares, A. G., Esq., Melbourne Mansions, 
Melbourne 

Morton, W. A., Esq., 

Nankivell, A. Y., 
East eee 

Newman, F, J.. Esq., Geelong, Victoria 

QO’ Donnell, N N, qr Kisq., North Melbourne 

Pinnock, D. 5. Esq., Ballarat Hospital, 
Ballarat 

Praagst, G. D., Esq., Murchison, Victoria 

Praagst, L. F'., Esq., North Brighton, Victoria 

Riordan, T. F., Esq., Carlton, Victoria 

Ruddle, R. G., Esq., Daylesford, Victoria 


Merino, Victoria 
Esq., 161, Hotham Street, 






Shaw, C. G., Esu., Ormond College, Mel- 
bourne 

Shaw, P., Esq., Hospital for Insane, Kew, 
Vic toria 


Somers, J. E., Esq., Mornington, Victoria 

Spring, J. P.. Esq., Minyip, Victoria 

Spring, J. F., Esq., Walpole Street, 
Victoria 

Steven, A., Esq., St. Kilda, Victoria 

Trinca, A. J., Esu., Hawthorn, Victoria 

Wadelton, H. G., Esqy., Hospital for Insane, 
Beechworth, Victoria 

Weir, A. A., Esq., Terang, Victoria 

Woinarski, V. J. Z., Esq., North Melbourne 


Kew, 


Metropolitan Counties Branch. 
Alston, James, M.B., 57, Road, 
Canonbury, N. 


Andrewes, Frederick William, M.D., F.R.C.P., 
31, Hampstead Lane, Highgate, N. 

Baker, Elizabeth Adelaide, L.R.C.P.and S.Ed., 
92, Lower Road, Rotherhithe, S.E. 

Barker, John Collier, Esq., Marburg, Watford 

— George Bertram, Esq., London Hos- 
pital, E. 

Bates, Joah Edward Lionel, Esq., 113, Central 
Hill, Norwood, S.E 

Becker, Jonathan Ernest Augustus George, 
M.B., 87, Belgrave Road, S.W. 

Bell, John William, Esq., 125, 


Marquis 


Harley Street, 
W. 

Burgess, Mildred Mabel, M.D., 7, Brixton Hill, 
WW 


S.W. 
Burnett, John Duncan, M.B., 
Watford 
Canney, James Robertson Campbell, M.B., 
— College Hospital, Gower Street, 
V.C. 


ps negie, Robert, M.B., 52, Elderfield Road, 
Clapton, N.E. 
Lieut., R.A.M.C., 


Clark, James Aitken, M.B., 
Royal Army Medical College, Grosvenor 
NED. 345, 


Road, S.W. 

Clatworthy, John Hunter, 
Denmark Hill, §.1 

Collen, George Denbigh, M.D., 39, Carleton 
Road, Tufnell Park, N. 

Collins, Francis Garland, Esq., West Ham 
Infirmary, Leytonstone 

Comerford, Beaumont Harry, M.D., 3, Chester 
Terrace, Eaton Square, S.W. 

Cooper, Arthur Tanner, Esq., 87, Great Port- 
land Street, W. 

Cope, Vincent Zachary, M.D., 12, Westbourne 
Square, W. 

Danvers, Herbert, M.D., 29, 
Street, W. 

Darker, George Fitzjames, Esq., 2, Middle 
Temple Lane, E.C. 

Davies, Hugh Morriston, M.D., F.R.C.§. 
49, Wimpole Street, W. 

Davies-Colley, Robert, F.R.C.S., 24, St. Thomas 
Street, S.E. 

Davis, Edward David Darelan, Esq., 33, Wim- 
pole Street, W. 

De (Quadros, Michael Anthony, Esq., 94, 
Brownhill Road, Catford, S.E. 


Faithlie House 


Weymouth 


Dickinson, Evelyn Elizabeth, M.B., 128, 
Fellows Road, Hampstead, N.W. - 
Dickinson, William Gilbert, M.D., “ Elm- 


bank,’ West Hill, Putney Heath. S.W. 
Douglas, Ethel Adelaide, M.B., 11, Castellian 
Mansions, W. : 
Douglas, Reginald Inglis, M.B., 500, Lordship 

Lane, S.E 
Dove, Percy William, M.B , 84, Crouch Hill, N. 
Dowling, Stanislaus Marcus, Esq., Myr Hall, 
Woodford Green 





Duncan, Horace, M.B., 11, Bolton Street, Pic- 
cadilly WwW 

Dunning, John Beatson, Esq., 11, 
Street, Russell Square, W.C. 

Edgelow, Percy, Esqa., 94, Harley Street, W. 

Kichholz, Alfred, M.D., Board of Education, 
Whitehall, §.W. 

Elliott, Thomas Renton, M.D., 
College Hospital, W.C. 


Bernard 


University 


Faulder, Thomas Jefferson, M.B., F.R.C.§., 
6, Harley Street, W. 
Fawssett, Francis William, M.B., 260, Fore 


Street, Upper Kdmonton, N. 
Finny, Cecil Edward, M.D., 19, Herne Hill, 
S.E 


Fitzgerald, Gerald, M.B., 
Street, E.C. 

F leming, Alexander, M.B., 
Berkeley Street, W. 


ll, King William 
F.R.C.S., 67, Upper 


Forbes, John, M.J3., 1, Hurdwick Place, 
Harrington Square, N.W. 
Forsbrook, William Henry Russell, M.D., 


40, Lower Belgrave Street, S.W 

Franklin, PhilipJulius, Esq., 104, Priory Road, 
Kilburn, N.W. 

Galloway, John Dobie, 
Road, Manor Park, E. 

Gandy, Eric Worsley, Esq., The Hill Top, 
Norwood, S.E. 

Giuseppi, Paul Leon, M.B., F.R.C.S., 80, Palace 
Gardens Terrace, W. 

Glaister, John Norman, Esq., 96, Upper Strect, 
Islington, N 

Glasson, Charles James, M.D.Brux., 80, Brook 
Street, Grosvenor Square, 

Glover, James Alison, M. D., 
Place, N. 

Goodhart, Gordon William, M.B., 25, Portland 
Place, W. 

Govan, Robert, M.B., 
ham, S8.E. 

Green, Frederick, M.D., 9, Old Burlington 
Street, W. 

Hancock, George Charles, Esq., Feldholiu, 
Queen’s Ride, Barnes, S.W. 


asq., 97, Browning 


25, Highbury 


2, Queen’s Road, VPeck- 


Hardenberg, Emile John Frank,  Esq,, 
Cliveden, Chingford, N.E. 
Eare, Dorothy C., M.D.. Lyceum Club, 


128, Piccadilly, W. 

Harmer, William Douglas, M.B., 
45, Weymouth Street, W. 

Harris, Frederic Rosenberg, Esq., 28, Harvard 
Road, Gunnersbury, W. 

Hastings, Somerville, M.§., F.R.C.S., 51, New 
Cavendish Street, W.' 

Haverson, James John, Esua., 62, Grafton Road, 
N. Plastow, E. 

Hayes, James, Esq., Dunnegan, Longton Grove, 
Syde ‘nham, S. E. 

Hedley, John Prescott, M.B., 
Berkeley Square, W. 

Henry, George Nicol, M.B., 
Road, S.E. 

Hicks, "John Athelstan Braxton, M.B., B.S., 
20, Lupus Street, St. George’s Square, S.W. 

Hobbs, Roland Augustus, Esq., 29, Randolph 
Crescent, W 

Hopewell- Smith, Arthur, Esq., 58, Park Street 
Park Lane, w. 

Holthusen, Alan ~—. M.B., 34, Sebert 
Road, Forest Gate, E 

Hughes, Cecil, M.B., 44, Welbeck Street, W. 

Hume, John, M.D., 15, Acre Lane, Brixton, 
S.W. 

Humphreys, Charles Style, M.D.Brux., 20, 
Avenue Crescent, Mill Hill Park, Acton, W. 

Hyde, Henry, Surgeon-Lieutenant-Colonel, 
M.R.C.S, L.R.C.P., 17, Madeley Road, 

Ealing, W. 

Jennings, John Frederick, M.B., F.R.C.S., 
13, John Street, W. 

Johnson, Robert G., M.B., 110, Evering Road, 
Stoke Newington, N. 
Jones, Edmund Benjamin, F.R.C.S., ‘ Chats- 
worth,’’ North End Road, Hampstead, N.W. 
Jones. Harold Evelyn, Esq., Wadham House, 
Toynbee Hal’, E. 

Kemp, W iliam Rous, Esq., 241, New Cross, 
Road, S.E. 

Kent, Hugh Braund, M.B., 
S.E. 


F.R.C.S., 


11, John Street, 
160, Kennington 


Guy’s Hospital, 


Khambata, Ratanshaw B., Esu., St. Bartholo- 
mew’s Hospital, E.C. 

Kidd, Francis Seymour, M.B., F.R.C.S., 
41, Wimpole Street, W. 

Kirton, Charles Imray, M. B., Ashville, 
Oak, S.E. 

Laing, James Thomas Currie, M.B., 7, Glou- 
cester Place, W. 

Lakin, Charles Ernest, M.D., F.R.C.S.,2, Park 
Crescent, Portland Place, W. 
Lathain, Arthur, M.D., PROP. 

Place, W. 
Lawrence, Sidney Cameron, M.B., 7, Latymer 
Road, Lower Edmonton, N. 


Honor 


38, Portland 


Lawrie, Alexander, M.B., 453A, New Cross 
Road, 8.E. 
Leeson, John Rudd, M.D., Clifden House, 


Twickenhain 

Lowry, Ernest W., Esq., 53, Kew Bridge Road, 
Brentfoid 

McCarthy, Denis, M.B., 79, Long Lane, S.E. 

McGachen. Frederick William Dobson, M.D., 
65, Oakley Square, N.W. 

McGavin, Lawrie Hugh, F.R.C.S., 6, Mans- 
ficld Street, Cavendish Square, W. 

Mackenzie, Hector G. G., M.B., 24, Arterberry 
Road, Wimbledon, S.W. 
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Mackintosh, John Stewart, Esq., 2, Platt’s 
Lane, Hampstead, N.W. 
McManus, Michael, Esq., 268, Walworth Road, 


S.E. 

McQuiban, William, M.B., 156, Lordship Road, 
Stoke Newington, N. 

Maitland, Lytton, M.D, Sion House, Clapton, 
N.E 


Marshall, Thomas, Esq., 5, Crescent Place. 
W.C 


Mason. James, M.D., 224, Goldhawk Road, 
Shepherd's Bush, W. 

Miles, William — F.R.C.S., 3, Upper 
Wimpole Street, V 

Millar, William, M. a. 139, West Green Road, 
South Tottenham, N. 

Millar, Wm. He ptinstall, M.D.Brux., 26, 
Streatham Hill, $.V 

Mitchell, Charles, M. 3, 79. Harcourt Terrace, 


S.W. 

Moorshead, Robert Fletcher, M.B., F.R.C.S., 
87, Palace Road, Tulse Hill Park, S.W. 

Morrison, Daniel, M.b., 14, Ensmanuel Road, 
Balham, S.W. 

Morson, Albert Clifford, ae 16, Elsworthy 
Road, Primrose Hill, N.V 

Mushé, William Austin, hie. ., 82, Cazenove 
Road, Stamford Hill, N. 

Nathan, Sidnev Herbert, M.D., 50, Harrington 
Garden:,§ W. 

Niall, Eugene, M.D., 2, Arlington Street, 
Piccadilly, W. 

Noble, Frank ee. M.D., 43, Albemarle St., 

e@ Picca lilly, W. 

Norbury, Lionel Edward Close, M.B., F.R.C.S., 
St. Thoimas’s Hospital, 8.E. 

Oliver, Norman H., Esq., 51, Whitbread Road, 
Brockley, $.E. 

Orton, Loraine, Esq., “‘ Prioryholme,” Priory 
Road, Hornsey, N. 

Parsons, Frederick Gymer, F.R.C.S., St. 
Thomas's Hospital, 8.1. 

Peile, William Hall, M.D., 34, Rutland Gate, 
S.W 


Pelly, Frank Le Quesne, M.B., 9, Highgate 
Road, N.W. 

Petrie, George Ford, M.D., Lister Institute, 
Chelsea Gardens, S.W. 

Pinchin, Arthur John Scott, M.D., St. 
Thomas's Hospital, S.E. 

Pinto, Joseph Orphino, L.R C.P.and§S., Major, 
! M.S., retired, c.o. Messrs. Grindlay and 

Co., 54, Parliament Street, S.W. 

Pinto-Leite, Hubert, Esq., 24, Fellows Road, 
South Hampstead, N.W. 

Pringle, John James, MB., F.R.C.P., 23, 
Lower Seyiour Street, W. 

Prior, Edward Symes, Esq., Bolingbroke Hos- 
pital, Wandsworth Common, S.\ 

Pywell, Percy Dodd, Esaq., 174, York Road, 
Lambeth, 8.F. 

Rathbon3, Miss May, L.M.S.S.A., F.L.S., 
11, Luxbcrough House, Northumberland 
Street, W. 

Rattray, Patrick Whyte, M.B., F.R.C.S., 17, 
Pemberton Gardens, N. 

Rees, Alfred Ernest ‘Carey, M.B., 63, Upper 
Gloucester Place, N.W. 

Reilly, < Bradshaw, Esq., 233, Victoria Park 
Road, N.E. 

Richardson, Hor ce, Esq., 530, Commercial 
Road, E. 

Rischbieth, Harold, M.D., F.R.C.8., London 
Hospital, E. 

Robbins, Tom Wiltshire, Esq., 142, St. 
Alban’s Road, Watford 

Rose, Alexander, M.D., 237, Selhurst Road, 
South Norwood, S.E. 

Rowlands, Robert Pugh, M.S., F.R.C.S., 12 
Queen Anne Street, W. 

Rutter, George Herbert, M.B., 32, Palace 
Road, Streatham Hill, 8.W. 

Ruxton, Herbert William Black, M.B., Cam- 
berwell Infirmary, S.E. 

Sachs, Alford Ludovieus, Esq., 62, Wimpole 
Street, W. 

Samuel, Henry Charles, Esq., 32, Blackhorse 
Road, Walthamstow 

Sargent, Percy, M.B.¢ F.R.C.S., 674, Harley 
Street, W. 

Schofield, Samuel Robert. M.B. , 1, Phillimore 
Gardens, Kensington, W. 

Shemmonds, J. O., Esq., 168, The Broadway, 
West Hendon, N.W. 

Shepherd. Henry Brooks, Esq., 7, Portland 
Place, W. 

Simpson, Charles Stanley, Esq., 150,Southgate 
Road, N. 

Sladen, Edward ee St. Barbe, M.D., 
Oriental Club, V 

— Herbert, Ban. 224, Cavendish Square, 


smith, Gayton Warwick, M.D., Middlesex 
County Asylum, Tooting, S.W. 

— Raymond Broadley Etherington, M.B. 

¥.R.C.S., The Warden’s House, St. Bar- 

tholomew’s Hospital, E.C. 

Snell, Edmund George Carruthers, Esq., 131, 
Green Street, Bethnal Green, N 

Spears, Robert, Esq., 293, West Green Road, 
S. Tottenham, N. 

Sprigge, S. Squire, M.D., 5, Douro Place, W. 

Taylor, Robert, M.D., 1, Pembury Road, Clap- 
ton, N.E. 

Thomas, Arthur Hitchings, Esq., High Strect, 
Viewsley, Middlesex 

Thomson, John Gordon, M.B., The Infirmary, 
3runswick Square, Camberwell, S.E. 





Thornton, Jeremiah Armitage, Esq., 573, 
Romford Road, Forest Gate, E. 

Thyne, William, M.D, Tudor House, High 
Street, Barnet 

Toland, Charles Kirk, M.B., Morley House, 
Bruce Road, Bow, E. 

Toogood, Frederick Sherman, M.D., 388, High 
Street, Lewisham, 8.E. 

Trotter, b ilfred, M.S., .F.R.C.S., 101, Harley 
Street, 

Underhitl, a Hill, M.B, 74, Herne Hill, 
S.E 


Van ‘Ingen, Alice, M.D., 1, South Hill Park, 
Hampstead, N.W. 

Vickery, Alice ed ge L.R.C.P.I., 28, Carson 
Road, W. Dulwich, S.E 

Vining, Charles Wilfred, M.D., 16, Queen's 
Walk, Ealing, W. 

Walker, George Edward, Esq., 60, Gordon Rd., 
Ealing, W. 

Wall, George Braithwaite, Esq., 70, Upper 
Tulse Hill, S.W. 

Warren, Alfred Castle. M.D., 15, Lansdowne 
Crescent, Notting Hill, W. 

Watson, Frederick, M.B., The Grange, East 
Finchley, N. 

Welply, Louis, M.B., 355, Romford Road, 
Forest Gate, E 

Whitaker, George Herbert, Esq, White 
Lodge, South Norwood Park, S.E. 

Willey, Florence Elizabeth, M.D., 14, Devon- 
shire Street, W. 

Williamson, Herbert, M.B., 84, Wimpole 
Street, W 

Wilson, Henry Adrian Fitzroy, Esq., 12, 
Cheyne Court, Chelsea. S.W. 

Wood, Guy, M.B., 49, Gordon Square, W.C. 

Yorke-Davies, Wynne, Esq., 44, Harley St., W. 


North of England Branch, 


Braithwaite, E. C.,M.B., 7, Chillingham Road, 
Newcastle-on-Tyne 

Burman, C. E. L., M.B., Alnwick 

Cormick, I. B., M.B., Hetton-le-Hole 

Davies, Frank A., M.}3., Allendale 

Dunn, A. G., M.B., The Dispensary, Nelson 
Street, eg reastle- on-Tyne 

Eddlestone, N. A., M.B.,1, Laburnham Avenue, 
Whitley Bay 

French, John Charles, Esq., 50, Marlborough 
Street, Seaham Harbour 

Harbottle. George W., M.B., 1, Rectory Road, 
Gosforth 

Hunter, Henry, M.B., Mickle, Stocksfield-on- 
Tyne 

Ker, William P., Esq., Otterburn 

Lloyd, George E., M.B., Corbridge-on-Tyne 

Loughridge, James A., M.B., Amble 

McAleenan, H. R., M.B., 2, Garden Terrace, 
Blaydon-on-Tyne 

Martin, John H., M.B., 4, Grange Terrace, 
Sunderland 

Newton, Sir Henry W., i.F.P.S., 2, Ellison 
Place, Newcastle-on-T yne 

Rodgers, A. N. E., M.B., 2, Ward Terrace, 
Sunderland 

Shand, G. E., M.B., ong gg on-Tyne 

Trotter, Thomas B., Esq.. st 

Welsh, John G., Esq. .. Be fin nai 

Wood, F. T. H., M.B., Harewood Terrace, 
Darlington 

Wormald, T. D., M.B., Union Workhouse, 
Newcastle-on-Tyne 


North Lancashire and South West- 
morland Branch. 


Nowell, o wo M.B., Bolton-le-Sand 

Reed. E. . M. B., 77, Abbey Road, Barrow 
in-F b thass 

Riddell, David, M.D., Highgate, Kendal 


North Wales Branch, 


Davies, Arnold, M.B., Westbury Mount, Menai 
Bridge 

Lowe, Henry, Esa., Ty Croes, Anglesey 

Parry- Edwards, O. J., M.B., Mynyddygof, 
Bodedern, Valley, Anglesey 

Roberts-Williams, Hugh, Esy., Buckley 


Shropshire and Mid-Wales Br nch. 


Bigley, F. W. Hudson, M.D., Much Wenlock 
Girdlestone, G. R., M.B., Oswestry 


South-Eastern Branch. 


Duke, H. D., Esq., Kent and Canterbury 
Hospital, Canterbury 

Grandy, W. E., M.D., 1, Pevensey Road, 
St. Leonards-on-Sea 

Wiglesworth, T. R., M.D., Danedale Lodge, 
Minster, Sheerness 





South-Eastern of Ireland Branch. 


O’Brien, T. G., Esq., Rock View. Stoneyford, 
co. Kilkenny 


South Midland Branch. 


Turner, A. H., Esq.,,Beaconsfield 


South Wales and Monmouthshire 
Branch, 


Armstrong, A. K., Esq., Singleton House, 
Monmouth 

Evans, E. A., Esq., 4, Northampton Place, 
Swansea 

Evans, Trevor, Esq., 11, Picton Place, Swansea 

Mackenzie, A. D., M.B., County Hospital, 
Newport, Mon. 


Staffordshire Branch. 


Mayne, W. J. F., M.B., 6. King Street, New- 
castle 

Payne, Catherine, M.B., Haywood Hospital, 
Burslem 


Stirling Branch, 


Brown, William, M.B., Camelon, Falkirk 


Sydney and New South Wales 
Branch. 


Loyd, James, F.R.C.S.Edin., Moree 

Bridgford, Mary E., L.R.C.P., 441, Riley Strect, 
Surry Hills 

Harris, M. H., M.B., Moree 

Jobnson, H. H., M.B., Callan Park 

Oliver, A. C., Esq., Arinadale 


Toronto Branch, 


Dales, Walter, M.D,, Sturgeon Falls, Ontario 

Paterson, R. K., M.D., 472, Gilmour Street, 
Ottawa 

Walker, T. W., M.D., Ridgetown, Ontario 

Wallace, F. W., M.D., Dunsford, Ontario 


Ulster Branch. 


Clarke, J. J., M.B., 7, Seymour Street, Lisburn 

Gregg, E. A., Esq., Union Infirmary, Belfast 

Hill, S. W., M.B., Pound Street, Larne 

Lyttle, G. G., M.B., Easton, Osborne Park, 
Belfast 

MacKenzie, W. R., Esq.. 7, University Square, 
Belfast 

Montgomery, Alex., M.B., Fitzwilliam Place, 
Belfast 

Stevenson, C. A., M.D., 111, Spencer Road, 
Waterside, Londonderry 

Williamson, Florence E., The Infirmary, 
Lurgan 


Worcestershire and Herefordshire 


Branch, 

Bates, Tom, jun., M.B., 33, The Tything, 
Worcester 

Slinger, Robert T., F.R.C.S., 3, Castle Street, 
Worcester 


Yorkshire Branch, 


Chambers, E. J., Esq., 18, Hall Gate, Don- 
caster 

Dixon, R. G., M.B., 15, Main Street, Bingley 

Doudney, Leslie, Esq., 23, Hall Gate, Don- 
caster 

King, William W., F.R.C.S., Jessop Hospital 
for Women, Bhetfic ld 

Murphy, T. F., Esq., 403, Staniforth Road, 
Sheffield 

Sandiford, R. B., Esq., High View, Normanton 

Scholefield, Henry, M.B., Viewfield, Altofts 

Taylor, J. W., Esq., Oaklands, Methley 

Thompson, H. M., M.B., Griimethorpe, 
Barnsley 

Wiltshire, H. P., Esqu., White Hall, Heimis- 
worth, near Wakefield 
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Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. | 


THE accompanying diagram shows the prevalence of the principal 
epidetnic diseases during the fourth quarter of last year; the fluctua- 
tfons of each disease and its relative fatality compared with that in 
the corresponding periods of other recent years can thus be readily 
seen. 

Small-por.—One fatal case of small-vox, which belonged to the 
Borough of Stepney, was registered during the quarter under notice. 
Twelve sinall-pox patients were admitted into the Metropolitan 
Asylums Hospitals, but only one case remained under treatinent at the 
end of the quarter. 

Measles.—The fatal cases of measles, which had been 1,155, 843, and 
207 in the three preceding quarters, further declined Jast quarter to 136, 
and were 213 fewer than the corrected average number in the corre- 
sponding period of the five preceding years. Among the several 
boroughs this disease was proportionally most fatal in Hackney, the 
City of London, Bethnal Green, Stepney, Poplar, and Deptford. 

Scarlet Fever.—The deaths from scarlet fever, which had beer 109, 
109, and 80 in the three preceding quarters, rose again to 86 in the ‘three 
months under notice, but showed a decline of 78 from the corrected 
average number. The greatest proportional mortality from this 
disease was recorded in Fulham, Islington, Finsbury, Bethnal Green, 
Berwondsey, Lewisham, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asyluins Hospitals, 
which had been 2,412, 2,539, and 2,717, at the end of the three preceding 
quarters, had declined again to 2,329 at the end of last quarter; 3,705 
new cases were admitted during the quarter, against 3,892, 4,086, and 
4,500 in the three preceding quarters. 

Diphtheria.—The fatal cases of diphtheria, which had been 234, 146, 
and 113, in the three preceding quarters, rose again last quarter to 132, 
but were 79 fewer than the corrected average number. This disease 
was proportionally most fatal in Hammersmith, Fulham, Chelsea, 
Holborn, Shoreditch, Bethnal Green, and Lambeth. There were 904 
diphtheria patients under treatment in the Metropolitan Asylums Hos- 
pitals at the end of last quarter, against 1,103, 890, and 901, at the end of 
the three preceding quarters ; 1.372 new cases were admitted during 
the quarter, against 1,678, 1,395, and 1,354, in the three preceding 
quarters. 

Whoopina-cough.—The deaths from whooping-cough, which had 
been 364, 429, and 228 in the three preceding quarters, rcse again last 
quarter to 241, and were 53above the corrected average number in the 
corresponding period of the five years 1904-8. The highest death-rates 
last quarter from whooping-cough were recorded in St. Marylebone, 
the City of London, Shoreditch, Stepney, Poplar, Deptford, and 
Greenwich. 

* Fever.’—Under this heading are included deaths from typhus, from 
enteric fever, and from ill-defined pyrexia. The deaths referred to 
these different forms of “fever,’’ which had been 60 29, and 28 in the 


three preceding quarters, increased to 39 in the quarter under notice 
and were 58 below the average; no death from typhus or from ill- 
defined pyrexia was registered during the quarter. Enteric fever was 
proportionally most fatal in the Cities of London and Westminster, 
and in Hampstead, Finsbury, and Deptford. The number of enteric 
fever patients under treatment in the Metropolitan Asylums Hospitals, 
which had been 87, 58, and 75 at the end of the three preceding 
quarters, had declined again to 62 at the end of the year; 120 new cases 
were admitted last quarter, against 182, 105, and 132 in the three 
preceding quarters. 

Diarrhoea. —The 312 deaths from diarrhoea in London last quarter 
showed a decline of 187 from the corrected average number. The 
greatest proportional mortality from this disease was recorded in 
Fulhain, Finsbury, Shoreditch, Bethnal Green, Poplar,and Bermondsey, 

In conclusion, it may be stated that the 947 deaths in London 
referred to the principal epidemic diseases last quarter were more 
than 37 per cent. below the average. The lowest death-rates from 
these diseases in the aggregate were recorded in Kensington, West- 
minster, Hampstead, Stoke Newington, Holborn, and Lewisham ; and 
the highest rates in Finsbury. the City of London, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Deptford. 





HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 7,282 
births and 5,213 deaths were registered during the week ending Satur- 
day last, January 29th. The annual rate of mortality in these towns, 
which had been 14.8, 14.9, and 14.8 per 1,000 in the three preceding 
weeks, increased to 16.3 per 1,0C0O last week. The rates in the several 
towns ranged from 5.3 in Hornsey, 85 in Willesden, 9.0 in Southamp- 
ton, 95 in Derby, 10.0 in East Ham, and 10.5 in Reading, in King’s 
Norton, and in South Shields, to 21.7 in Halifax, 21 8 in Coventry. 22 2 
in Rhondda, 22.4 in Liverpool, 228 in Wallasey, 23.1 in York, 23.5 in 
Newport (Mon.), 25.5 in Bury, and 26.9in Hanley. In London the rate 
of mortality was 15.7 per 1,000, while it averaged 16 5 in the seventy-five 
other large towns. The death-rate from the principal infectious 
diseases averaged 1.1 per 1,000 in the seventy-six towns ; in London also 
the death-rate from these diseases was 1.1 per 1,000, while among the 
seventy-five other large towns the rates ranged upwards to 2.9 in 
Plymouth, in Wallasey, and in Sunderland, 3.1 in Devonport, 34 
in Ipswich and in Birkenhead, and 38 in West Hartlepool. 
Measles caused a death-rate of 1.4 in Ipswich and in Walla- 
sey, 16 in Northampton and in Swansea, and 1.7 in Birkenhead; 
scarlet fever of 10 in Burnley and in Sunderland, and 1.1 in Hudders- 
field ; diphtheria of 1.4 in Halifax and 1.5 in Hanley; whooping-cough 
of 21 in Ipswich and in Warrington, 2.5 in Plymouth and in West 
Hartlepool, and 3.1 in Devonport; and “ fever’’ of 16 in Rotherham. 
The mortality from diarrhoea showed no marked excess in any of the 
large towns, and no fatal case of sinall-pox was registered during the 
week. The Metropolitan Asylums Hospitals contained 2 small-pox 
patients at the end of last week, against 5, 4, and 3 on the three pre- 
ceding Saturdays. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 2,256, 
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2,172, and 2,069 at the end of the three preceding weeks, had further 
declined to 1,993 at the end of last week ; 193 new cases were admitted 
during the week, against 212, 200, and 204 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DvuriING the week ending Saturday last, January 29th, 783 births and 
693 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns. which had been 20.4, 16 7, 
and 15 5 per 1,000 in the three preceding weeks, rose again last week. to 
19.1 per 1,000, and was 2.8 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 15.6 in Paisley and 15.9 in 
Edinburgh to 22.4 in Perth and 31.9 in Greenock. The death-rate from 
the principal infectious diseases averaged 2.7 per 1,000, the highest 
rates being recorded in Glasgow and Greenock. The 326 deaths regis- 
tered in Glasgow included 44 which were referred to measles, 3 to 
scarlet fever, 3 to diphtheria, 2 to whooping-cough, 2 to enteric fever, 
and 5 to diarrhoea. Eight fatal cases of measles and 6 of diarrhoea 
were recorded in Edinburgh; 3 of diphtheria, 2 of whooping-cough, 
and 3 of diarrhoea in Dundee; 4 of diphtheria in Aberdeen; 3 of 
diarrhoea in Leith; and 2 of whooping-cough in Greenock. 


HEALTH OF IRISH TOWNS. 
DurInG the week ending Saturday, January 29th, 543 births and 
467 deaths were registered in the twenty two principal urban districts 
of Ireland, as against 545 births and 422 deaths in the preceding period. 
The annual death-rate in these districts, which had been 19.7, 22.3, and 
19.1 per 1,000 in the three preceding weeks, rose to 21.1 per 1,000 in the 
week under notice, this figure being 4.8 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 21.7 and 20.1 
respectively, those in other districts ranging from 4.7 in Wexford 
and 5.2 in Portadown, to 31.7 in Tralee and 63.7 in Lisburn, while 
Cork stood at 21.9, Londonderry at 21.6, Limerick at 16.4,.and Water- 
ford at 136. The zymotic death-rate in the twenty-two districts 
averaged 1.4 per 1,000, as against 1.3 per 1,000 in the preceding period. 








Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

In accordance with the provisions of an Order in Council of April lst, 
1881, the following Inspectors-General of Hospitals and Fleets have 
been placed on the Retired List at their own request: H. T. Cox and 
L. H. KetiEett, M.D., M.A., December 6th, 1909. Consequent thereon 
the undermentioned promotions have been made from the same date: 
Deputy Inspectors-General CHARLES JAMES and A. W. May, to be 
Inspectors-General of Hospitals and Fleets in His Majesty’s Fleet. 
Fleet Surgeons T. J. CROWLEY, M.D., and D. T. Hoskyn, M.B,, to be 
} erga Inspectors-General of Hospitals and Fleets in His Majesty’s 
‘leet. 

Inspector-General Cox's commissions are thus dated: Surgeon, 
March 30th, 1872: Staff Surgeon, September 30th, 1883; Fleet Surgeon, 
November 12th, 1892; Deputy Inspector-General, January lst, 1900; 
Inspector-General, January 25th, 1906. He served on shore throughout 
the Ashanti war in 1873-4, receiving a medal; and he was in the 
Amethyst during the engagement with the Peruvian rebel turret-ship 
Huascar otf Ylo in May, 1877. 

Inspector-General James’s previous commissions are thus dated: 
Surgeon, September 29th, 1877; Staff Surgeon, September 29th, 1889; 
Fleet Surgeon, March 2nd, 1894; and Deputy Inspector-General, January 
4th, 1904. He was Surgeon of the Tenedos during the Zulu war in 1879, 
receiving a medal. He received theexpression of their Lordships’ great 
satisfaction at the display of zeal and devotion to duty manifested 
during the epidemic of yellow fever at Jamaica when attached to the 
hospital, 1882. 

Inspector-General Kellett was appointed Surgeon, September 30th, 
1876 ; Staff Surgeon, September 30th, 1888; Fleet Surgeon, April 27th, 
1893 ; Deputy Inspector-General, December 5th, 1903; and Inspector- 
General, January 17th, 1909. He was with the Royal Marine Battalion 
defending Suekin from June, 1884, to April, 1885; he was Principal 
Medical Officer with the battalion during the operations in the Eastern 
Soudan in 1885, and was present at the actions at Hasheen. at the 
attack on Sir J. McNeil’s zareba, and at the capture of Tamaai, 
receiving a medal with two clasps and the Khedive’s bronze star. 

Inspector-General May was appointed Surgeon, March 30th, 1878; 
Statf Surgeon, March 30th, 1890; Fleet Surgeon, August 21st, 1894; and 
Deputy Inspector-General, February 7th, 1905. He was Surgeon of the 
Achilles during the Egyptian war, 1882 (medal and Khedive’s bronze 
star), He landed with the Naval Brigade for service with the Nile 
Expedition for the relief of General Gordon at Khartoum, 1884-85 
(Camel Corps), and was present in the Sophia at the relief of Sir C. 
Wilson; he was mentioned in dispatches for his attention to the 
wounded under fire (clasp). 

Deputy Inspector-General Crowley joined the department as Surgeon, 
February 26th, 1883; was made Staff Surgeon, February 26th, 1895 ; and 
Fleet Surgeon, February 26th, 1899. 

Deputy Inspector-General Hoskyn’s previous commissions are dated: 
Surgeon, February 26th, 1883 ; Staff Surgeon, February 26th, 1895; and 
Fleet Surgeon, February 26th, 1899. When Surgeon of the Curagoa on 
the Australian Station, 1894, at Apia, in Samoa, he received an address 
from the people of Apia for his generous and devoted services to the 
sick. It says, ‘Ina time of war and sickness you became the bene- 
factor of these islands. Your rare skill enabled you to save the lives of 
many whose loss we should otherwise be mourning,’’ etc. A graceful 
letter was also written to the wife of Dr. Hoskyn, who received the 
thanks of King Malietoa and the Samoan Government, for services 
rendered to the wounded during the rebellion in Samoa in 1894 

Deputy Inspector-General W. H. NoRMAN has been appointed to 
Plymouth Hospital, vice A. W. May, promoted, January 26th. 

Deputy Inspector-General §. T. O’GRApy, has been placed on the 
retired list at his own request, with the rank of Inspector-General, 
January 26th. He was appointed Surgeon, March 3lst, 1877; Staff 
Surgeon, March 31st, 1889; Fleet Surgeon, December 16th, 1893: and 
Deputy Inspector-General, February 18th, 1904. He_ received an ex- 
pression of their Lordships’ appreciation of his administration o 





ha aa Hospital while Fleet Surgeon in charge of that establish 
ment, 

The following appointments have been made at the Admiralty: 
Fleet? Surgeon A. G. WiLDEy, to the Jupiter, February 4th; Fleet 
Surgeon E. C. CRIDLAND, M.B., to the Illustrious, February 8th; Staff 
Surgeon H. Spicer, M.B, to the Venerable, February 4th; Staff 
Surgeon W. H. 8. SEQUEIRA, M.B., to the Repulse, February 4th; Staff 
Surgeon R. A. Ross, M.D., to the Argyll, on recommissioning, February 
8th; Deputy Inspector-General W.H. NorRMAN, to Plymouuth Hospital, 
January 26th ; Fleet Surgeon P. V. Jackson, to Haulbowline Hospital, 
January 26th; Fleet Surgeon R. H. J. BROWNE, to the Ganges, for 
Shotley Training Establishment, January 26th; Staff Surgeon G. 
Grsson, to the Bellona, on commissioning, February 8th; Staff Surgeon 
W. H. Pops, to the Vulcan, February 8th; Staff Surgeon G. E. DUNCAN, 
to the Sentinel, on recommissioning. February 8th; Staff Surgeon 
J. C. G. REED, to the Sapphire, additional, February 8th, and on 
recommissioning, undated; Fleet Surgeon E. R. DimsEy, DS§.0., to the 
Lord Nelson, January 28th. 


ARMY MEDICAL SERVICE. 
RoyaL Army MEDICAL CoRPs. 
CAPTAIN G. H. RIcHARD is placed temporarily on the retired Ist, on 
account of ill health, January 25th. He was appointed Lieutenant, 
July 30th, 1904, and made Captain, January 30th, 1908. 
Lieutenant R. G. 8. GREGG, M.B., Brigade Laboratory, Calcutta, is 
———- Specialist in the Prevention of Diseases from November 15th, 


Captain J. G. BERNE retires on retired pay, February 2nd. He was 
appointed Surgeon Lieutenant January 28th, 1898, and made Captain 
January 28th, 1901. He served at Sierra Leone in 1898-9, receiving a 
medal with clasp, and in the South African war in 1899-1902, being 
present in operations in the Orange Free State, including the action au 
Dreifontein, where he was slightly wounded; he was mentioned in 
dispatches and received the Queen’s medal, with six clasps, and the 
King's medal, with two clasps. 

Lieutenants L. C. Hayrs, M.B., and B. G. Goopwin, from the 
Seconded List. are restored to the establishment, January llth. They 
were appointed on probation, July 31st, 1909. 


INDIAN MEDICAL SERVICE. 
CoLonEL R. D. Murray, M.B., Bengal, is permitted to retire from the 
service, from March 29th next. He joined the Bengal Medical Depart- 
ment as an Assistant Surgeon, March 3lst, 1875, and became Colonel, 
March 29th, 1905. He was with the Burmese Expedition in 1886-7, 
being mentioned in dispatches, and receiving a medal with clasp. 

Lieutenant-Colonel T. GRAINGER, M.D., Bengal, is appointed 
Principal Medical Officer, Burma Division. 

The Gazette of India of January lst announces the promotion of 
Lieutenant-Colonel C. P. Luk1s, M.D., Bengal, to be Surgeon-General 
from January Ist, and confirms his appointment as Director-General 
of the Indian Medical Service from the same date. He was appointed 
to the Bengal Medical Department as Surgeon, March 3lst, 1880, and 
became Lieutenant-Colonel twenty years thereafter. His war record 
comprises service with the Mahsood Wuzeeree expedition in 1881, and 
with the Zhob Valley expedition in 1884. 

Lieutenant-Colonel G F. A. HARRIS, Bengal, Officiating Inspector- 
General of Civil Hospitals, United Provinces, has been selected to 
succeed Colonel R. Macrae, MB, as Inspector-General of Civil 
Hospitals, Bengal, at the end of February. 

Colonel W. A. QvAYLE, M.D., Principal Medical Officer, Aden 
Brigade, is granted sixty days’ privilege leave in India, from 
January 30th. 


ROYAL MILITIA OF THE ISLAND OF JERSEY. 
Medical Company.—CHARLES N. LE Brocg to be 
Lieutenant, January 8th. 


Surgeon- 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CorRPs. : 
Attached to Units other than Medical Units.—Lieutenant J. F, 
CROMBIE to be Captain, June 24th, 1909. Captain J. R. ARMSTRONG, 
M.D., resigns his commission, January lst. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
at Caxton House, Westminster, on January 27th, 
with Dr. F. H. CHAMPNEYS in the chair. 


Representation on the Board. 


A letter was received from the Town Clerk of 
Norwich, forwarding a resolution of the Health Com- 
mittee of the Corporation suggesting that the Munici- 
pal Corporations Association should be represented 
on the Central Midwives Board. 


Midwife'’s Deputy. 

A letter was considered from Mr. M. H. Pope 
inquiring whether Section 1 (4) of the Midwives Act 
wholly debars a midwife from deputing a competent, 
though uncertified, woman to visit a patient on her 
behalf. The Board directed that Mr. Pope be in- 
formed that Section 1 (4) of the Midwives Act is to be 
read in conjunction with Rule 2 (11). 
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Linrolment of Midwives. 


A letter was considered from the Clerk of the Privy 
Council as to the proposed amendment of Rule B 3, so 
as to empower the Board to enrol women who, though 
qualified under Section 2 of the Midwives Act, failed to 
claim the Board's certificate before April 1st, 1905. 
The Board decided that the Privy Council be thanked 
for their letter, and that the suggestion contained 
therein as to an alternative method of amending 
Rule B be adopted. 


Refusal of Doctor to Attend when Summoned by 
Midwife. 

A letter was read from the Honorary Secretary of 
the East Malling Nursing Association as to the refusal 
of a local medical practitioner to attend when sum- 
moned on the advice of a midwife, in the manner 
provided by the rules. The Board decided that the 
reply be that the Board has no power to enforce the 
attendance of a doctor, even on the midwife’s request, 
but that the Board understands that the Malling 
Guardians will pay the doctor for his attendance in 
suitable cases. In any event the midwife has dis- 
charged her duty when she has advised, as required by 
the Rules, that the presence of a doctor is necessary. 


Operative Interference by Midwives. 

A letter was read from the County Medical Officer 
for Staffordshire, inquiring the Board's opinion as 
regards operative interference by midwives when in 
attendance on lying-in women, with special reference 
to the case of a midwife, recently cautioned by the 
Board for inserting two stitches in a ruptured 
perineum. The board decided that the Chairman be 
requested to reply to the letter. 


Payment to Medical Men for Statutory Declarations. 


A letter was considered from Mr. Bertram, the 
Board's solicitor, asking the Board to sanction the 
payment of a fee to medical practitioners for making 
statutory declarations in penal cases. The Board 
decided that the solicitor be authorized to pay a fee 
of one guinea in such cases. 


Conduct of Cases Aqainst Midwives. 


The Board having considered the suggestion made 
by Mr. C. E. Longmore, Clerk to the Herts County 
Council, that, on the hearing of a charge alleged 
against a midwife, the Local Supervising Authority 
should have the conduct of the case, decided that 
Local Supervising Authorities be asked to communicate 
their views on the subject. 


Bospitals and Asplums. 


GOVAN DISTRICT ASYLUM, PAISLEY. 
THE annual report for the twelve months ended May 14th, 1909, 
of Dr. W. R. Watson, the medical superintendent of this 
asylum, shows that on May 15th, 1908, there were 580 patients 
on the register and 581 on May 14th, 1909. The total cases 
under care during the year numbered 776, and the average 
number daily resident 578.8. During the year 196 were admitted, 
of whom 170 were first and 26 not-first admissions. In 132 the 
attacks were first attacks within three, and in 6 more within 
twelve months of admission ; in 46 not-first attacks within twelve 
months and in the small remainder the attacks were of more than 
twelve months’ duration (5), of congenital! origin (4), orof unknown 
duration (3) on admission. So far as duration of disorder 
is concerned, therefore, the admissions were not of an un- 
favourable character. They were classified according to the 
forms of mental disorder into: Mania, 59; melancholia, 48; 
dementia, 42; delusional insanity, 18; general paralysis, 12; 
acquired epilepsy, 6; alcoholic insanity, 5; puerperal in- 
sanity, 2; and congenital defect, 4. With regard to causation, 
Dr. Watson furnishes tables showing the assigned etiological 
factors as to 114 patients admitted suffering from first 
attacks of insanity, and also an analysis of these tables 
giving the following percentages: Alcoholic intemperance 
in 12.1 per cent., an insane heredity in 13.5 per cent., whilst 
16.6 per cent. suffered from cardio-vascular diseases, 
and 9.3 per cent. from some form of abdominal disease. 
During the year 79 were discharged as recovered, giving the 
high recovery-rate on the total admissions of 40.3 per cent., 





12 as relieved, and 52 as not improved; also 72 died during the 
year, giving a death-rate on the average numbers resident of 
9.2 per cent. These deaths were due in 36 to cerebro-spinal 
diseases, including 15 deaths from general paralysis; in 29 to 
thoracic diseases, with 8 deaths from pulmonary consumption ; 
in 4to abdominal diseases, including 1 death from tuberculous 
enteritis, and 3 to general diseases. The proportion of tuber- 
culous to total deaths—12.5 per cent.—was therefore low as 
compared with county and borough asylums generally, and also 
with the returns of previous years at this asylum. On the 
other hand, the Commissioner, Dr. Macpherson, points out that 
general paralysis, which only a few years ago was an infrequent 
disease in this asylum, is now the most prominent among the 
causes of death. No serious accident occurred during the year, 
and the general health appears to have been good. 


SURREY COUNTY ASYLUM, BROOKWOOD. 

THE annual report for the year 1908 of Dr. J. E. Barton, the 
medical superintendent of this asylum, shows that on 
January lst, 1908, there were 1,382 patients in the asylum, and 
that on December 3lst there were 1,389. The total cases under 
care during the year numbered 1,761, and the average number 
daily resident 1,393. During the year 379 were admitted, of 
whom 326 were first admissions, 43 not-first admissions, and 
10 retransfers. Of the total number 68 were between 50 and 
60 years of age, and 65 more over 60 years. In 159 the attacks 
were first attacks within three, and in 65 more within twelve 
months of admission; in 84 not-first attacks within twelve 
months of admission, and in the remainder the attacks were 
either of more than twelve months’ duration (44), or of con- 
genital origin (17), or of unknown duration (10) on admission. 
They were classified according to the forms of mental disorder 
into: Mania of all kinds, 113; melancholia of all kinds, 77; 
senile and secondary dementia, 45; general paralysis, 19; 
epileptic insanity, 18; primary dementia, 24; confusional 
insanity, 1; insanity with gross brain lesion, 5; congenital or 
infantile defect, 26; and not insane, 4. As to probable causa- 
tion, alcohol was assigned in 46, or 12.1 per cent., syphilis 
in 10, and other toxic causes in 15; critical periods in 49 
(old age in 33), epilepsy in 17, the puerperal state in 
1l, bodily trauma in 10, and mental stress in 75. An 
insane heredity was ascertained in 99, or 23.4 per cent. 
Of the total admissions recovery was considered probable in 
25 per cent. During the year 133 were discharged as recovered, 
giving a recovery-rate on the admissions of 38.8 per cent., 77 as 
relieved, and 14 as not improved; also during the year 148 died, 
giving a death-rate on the average numbers resident of 10.62 
per cent. The deaths were due in 54 to cerebro-spinal diseases, 
including 25 deaths from general paralysis; in 47 to chest 
diseases, including 11 from pulmonary consumption; in 26 to 
abdominal diseases, with 10 deaths from dysentery; and in the 
remainder to general diseases, including 15 from senile decay. 
Influenza of a mild type prevailed during the year, and dysentery 
and diarrhoea continued to occur. Although considerable over- 
crowding was present in some parts of the asylum. the general 
health was satisfactory, and serious accidents were few in 
number. 


GLASGOW EYE INFIRMARY. 
AT the eighty-sixth annual meeting of this Infirmary, Sir 
James King, Bart., presiding, it was stated that the num- 
ber of cases treated in the hospital during the past year 
was 1,700, and the out-patients numbered 22,773. Of these 
5,633 were relieved or cured by operations, and only 297 were 
dismissed as incurable. Reference was made to the sudden 
death during the year of Dr. Meighan, who had been a member 
of the staff for thirty-six years. Reference was also made to 
the retirement of the secretary, Mr. W. G. Black, who had 
acted in that capacity for twenty-five years with great zeal and 
unfailing courtesy. The nursing staff has been increased during 
the year, while an honorary medical electrician and two 
honorary anaesthetists have been added to the medical staff. 


Vacancies and Appointments. 





This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. ; 


VACANCIES. 


BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £60 
per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, §8.W.— 
Ophthalmic Surgeon. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Physicians ; (2) One 
House-Surgeon ; (3) One Obstetric and Ophthalmic House-Surgeon ; 
(4) One Throat, Nose, and Ear House-Surgeon; (5) One Casualty 
Officer ; (6) Honorary Dental Anaesthetist ; (7) Honorary Assistant 
Dental Surgeon. Salary, for (1) and (2) £100 per annum, for (3) 
and (4) £75 per annum, and (5) £50 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Medical Officer in charge 
of Electrical Department. Honorurium, £26 5s. per annum. 
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CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician Salary, £70 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E..—House-Physician (male). Salary at the rate of 
£75 per annum. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.- Four Resident Medical Officers. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon (male). Salary, £60 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

INFANTS’ HOSPITAL, Vincent Square, Westminster.— Pathologist. 

KING WILLIAMSTOWN, CAPE OF GOOD HOPE: GREY HOS- 
PITAL.—Resident House-Surgeon. Salary at the rate of £250 per 
annum. 

LEAMINGTON : WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAG HOSPITAL. — Two Resident 
Medical Officers. Salary, £100 and £65 per annum respectively. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £60 per annum. 

LIVERPOOL WORKHOUSE HOSPITAL.— Assistant on Medical 
Stait. Salary, £100 per annum, with additional £20 for examining 
applicants for out-relief, and further £20 as curator of surgical 
instruments of the hospital. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Fourth House-Surgeon MHonorarium £25 for six 
months. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Pathologist. 
Salary at the rate of £100 per annum. 

NEWrPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

NORTHAMPTON 
Salary £90 per annum, increasing to £100. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
(1) House-Surgeon ; (2) Junior House-Surgeon. Salary at the rate 
of £80 per annum each. 

PERTH DISTRICT ASYLUM, Murthly.—Assistant Physician. falary, 
£120 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR 
CHILDREN.—Assistant Resident Medical Officer 
rate of £80 per annum. 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male). 
£110 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. Great Portland 
Street, W.—Surgical Registrar. Honorarium, £105. 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, W.C. 

Junior House-Surgeon. Salary at the rate of £50 per annum, 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) Junior Assistant House- 
Surgeon; (2) Assistant House-Physician. Salary, £65 and £60 per 
annum respectively. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator of Pathology. 
Salary, £150 per annum. 

SHERWOOD FOREST SANATORIUM FOR CONSUMPTION, near 
Mansfield.— Resident Medical Officer (female). Salary, £100 per 
annum. 

SHREWSBURY BOROUGH.—Medical Officer of Health. Salary, £500 
per annum. 

SOUTHAMPTON FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Senior House-Surg:on (male). 
Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians ; (2) Three House-Surgeons. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Chapel-en-le-Firth, co. Derby, 
und Nigg, co. Kincardine. 


WOMEN AND 
—Salary at the 


Salary, 


APPOINTMENTS. 


ANDERSON, W. W., M.B., Ch.B Edin., District Medical Officer of the 
Berkhamsted Uniou. 

BELL, J. H., M.D., Third Medical Officer of County Lunatic Asylum, 
Halton, near Warwick. ; 

Dauy, Ashley S., M.R.C.S., U.R.C.P., Anaesthetist and Assistant 
lustructor in Anaesthetics at the London Hospital. 

ETHERINGTON-SMITH, R. B., M.A., M.B., B.C.Cantab., F.R.C.S.Eng., 
Assistant Surgeon, West London Hospital, and Surgical Registrar, 
St. Bartholomew's Hospital. 

Evans, H. W., M.R.C.S., L R.C.P., District Medical Officer of the 
Newport (Salop) Union. 

GILLESPIE, J. R., M.B., B.Ch., R.U.1., Assistant Medical Officer to the 
Hants County Council. 

GREEVES, Reginald A., M.B, B.S.Lond., F.R.C.S Eng., Surgical 
Registrar to the Cancer Hospital, London. 

HERMON, J. M., M.D Edin., Medical Officer of the Workhouse of the 
Waketield Union. 

Houtman, T. E., L.S.A., District Medical Oflicer of the Uckfield Union. 

HourRoyDE, G., M.R.C.S., L.R.C.P., District Medical Ofticer of the 
Kendal Union. 

KEANE, F., M.B., B.Ch., R.U.1, Certifying Factory Surgeon for the 
Ballina District, co. Mayo. 

Jones, C, A., M.R.C.S., L.R C.P , Medical Officer of Health, Penarth 
Urban District. 

JuKEs, G., L.R.C.P. and §.Edin., Medical Officer of Health of the 
ee Workhouse and District Medical Officer of the Preston 

nion. 

LATHAM, Arthur, M.D.Oxon., F.R.C.P Lond , Physician to the Mount 
Vernon Hospital for Consumption and Diseases of the Chest, 
Hampstead and Northwood. 


GENERAL HOSPITAL.—House-Surgeon (male). 





LEEMING, A., M.B.,B.S.Lond., District and Workhouse Medical Officer 
of the Sudbury Union. 

LEGAT, R. E, M.B, C.M.Edin., Public Vaccinator to the Warmly 
Union, Mangotsfield District. 

Mawpsy, F. W ,1L8§.A.. Certifying Factory Surgeon for the Littleport 
District, co. Cambridge. 

MELVILLE, S. L, L.S.A., Medical Officer of Health, Middlewich 
Urban District. 

MIDDLEMIss, George Whitson, M.B., L.S., B.Hy., D.P.H., Certifying 
Factory Surgeon for Settle District, vice J. W. Edgar, M.D., 
deceased. 

Prior, J., M.R.C.S., L.R.C.P., District Medical Officer of the Dewsbury 
Union, 

QuINE, A. E., M.B., BS.Vict., Senior Resident Assistant Medical 
Officer, Whitechapel Union Infirmary. 

RAYMENT, E. W., M.B., C M.Edin., Certifying Factory Surgeon for the 
Pewsey District, co. Wilts. 

RHODES, T Basil, M.B., B.S.Dunelm , House Governor and Secretary 
to the North Staffordshire and Eye Hospital. Hartshill, Stoke-on- 


Trent. 

Smart, J. A.,. M.B,B.S Edin., District Medical Officer of the Rothbury 
Union. 

Stevens, A. E., M.D Durh , District Medical Officer of the Horsham 
Union. 


THYNE, W., M.L.Edin., Certifying Factory Surgeon for the Barnet 
District, co. Hertford, and District and Workhouse Medical Officer 
of the Barnet Union. 

TROTTER, T. B., L.R.C.P. and S Edin., District Medical Oflicer of the 
Morpeth Union. 

Woopman, E. M., M.B., B.S.Lond., Assistant Medical Superintendent, 
St. Pancras Parish Infirmary. 

MANCHESTER ROYAL INFIRMARY.—The following reappointments have 

been made: 

Resident Medical Officer, Manchester Royal Infirmary.—F. E. 
Tylecote, M.D.Vict., M.R.C.P. 

Resident Medical Officer, Barnes Convalescent Home —D. E. Core, 
M.B., Ch B.Vict. 

Director of the Clinical Laboratory.—G. 
Cantab., M R.C.S., L.R.C.P. 

Senior Anaesthetist.—A. F. Thompson, M.B., Ch B.Vict. 

Snag Senet. R. Wilson, M.B, B.8.Lond , M.B., Ch B. 

ict. 

Junior Anaesthetist.—R. A. H. Atkinson, M.B., Ch.B.Vict. 

Medical Officer for Radiography and Electricity Departinent.— 
A. E. Barclay, M.A., B.C.Cantab .M R.C.S., L.R.C.P 

Medical Officers, Central Branch.—J. P. Buckley, B.A Cantab., 
M.B., B.S Lond.; J. Morley, M.B , Ch.B.Vict. 

Gynaecological House-Surgeon —F. G. Wrigley, M.B., Ch.B. Vict. 

E. B. Leech, M.D.Vict, M.R.C.P., has been appointed Medical 

Registrar. 


E. Loveday, M B., B.C. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion in the current issue. 


BIRTH. 


DEANESLY.--On January 27th, at Claremont, Wolverhampton, the 
wife of Edward Deanesly, F.R.C.S., of a son. 


DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SociETY OF LONDON, 11, Chandos Street, Cavendish Square, 
7... 9 pm.—The First Lettsomian Lecture, to be 
delivered by Dr. J.S. Risien Russel), on The Cerebellum 

and Its Affections. 


TUESDAY. 


RoyAu Society OF MEDICINE: 
SURGICAL SECTION, 20, Hanover Square, 5.30 p.m.—VPapers : 
Mr. E. W. Hey Groves. Radical Operation for Cancer 
of the Pylorus; Mr. Somerville Hastings, Rupture of 
the Tunica Vaginalis in Hydroceles. 


WEDNESDAY. 


HUNTERIAN Society, London Institution, Finsbury Circus, E.C., 
30 p.m.—Annual Oration: Dr. R. Fortescue Fax, 
Some Principles in the Treatment of Chronic Disease. 
UNITED SERVICES MEDICAL SociETY, Royal Army Medical College, 
Millbank, 8 30 p.m —Paper: Major F. J. Wade-Brown, 

R.A.M.C.: Medical Staff Rides. 


THURSDAY. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED K1INGboM, 11, Chandos 
Street, Cavendish Square, W., 8 )p.m.—Clinical 
evening. 

RoyauL SocrETY OF MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 20, Hanover 
Square, 7.45 p.m.—(1) Exhibition of Specimens. (2) 
Short Communications: Dr. W. Alexander, Post- 
peritoneal Haematocele Complicating a Large Uterine 
Fibroid. Paper: Dr. Hastings Tweedy, Modern 
Methods of Delivery in Contracted Pelves. 
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FRIDAY, 
RoyAL SoOcIETY OF MEDICINE : 


CLINICAL SECTION, 20, Hanover Square, 8 p.m.—(1) Demon- 
stration of Clinical Cases. (2) Paper: Dr. Essex 
Wynter, Aneurysm of the Descending Thoracic Aorta. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.— Tuesday, 345 pm., Tracheoscopy; Friday, 
3.45 p.m., Clinical Pathology. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., Thurs- 
day, 4 p.m.—Demonstration of Selected Medical Cases. 


LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a m.; Medical and Surgical Clinics, 2.15 pm. 
and 315 p.m. respectively; Operations,2 pm. Special 
Clinics: Ear and Throat at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 pm., Thursday. Special 
Lectures: Monday, 4 p.m., Indications for Mastoid 
Operation; Wednesday, 2.15 p.m., Diabetes. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; Thurs- 
day, Surgical; Friday, Ear, Nose, and Throat; Lec- 
tures, at 5.15 p.m. each day, will be given as follows: 
Monday, Removal of Stones from the Ureter ; Tuesday, 
Extra-Genital Chancres ; Wednesday, Cases of Mental 
Disorder ; Thursday, Bullous Eruptions. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, (Queen 
Square, W.C.—Tuesday and Friday, 330 p m., Clinical 
Lecture. 


Nortu-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics. 
230 p m., Medical Out-patient: Nose, Throat, and Ear ; 
4.30 p.m. Medical In-patient. Tuesday, 10 am., 
Medical Out-patient Clinic; 230 pm., Operations: 
Clinics: Surgical, Gynaecological ; 430 p m., Lecture: 
Intussusception. Wednesday, 2.30 p m., Medical Out- 
patient, Skin and Eye Clinics; X Rays. Thursday, 
230 p.m., Gynaecological Operations; Clinics: Medical 
Out-patient; Surgical Out-patient; 3 p m., Medical In- 
patient. Friday, 2 30 p m., Operations; Clinics : Medical 
Out-patient, Eye; 3 p im, Medical In-patient. 





Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next 
week: Daily, 2 pm, Medical and Surgical Clinics; 
X Rays; 2.30 p.m, Operations. Monday, Wednesday, 
and Thursday, 2 p.m ,and Saturday, 10a.m., Diseases 
of the Eyes. Tuesday and Friday, 10 a.m., Gynaeco- 
logical Operations; 2 p.m. (and Wednesday and Satur- 
day, 10 a.m.) Diseases of Throat, Nose, and Ear; 
2.30 p.m., Diseases of the Skin. Wednesday and Satur- 
day, 10 am., Diseases of Children. Wednesday, 
2.30 p.m., Diseases of Women. At 10a.m., Monday and 
Thursday, Demonstration by Surgical Registrar; 
Friday, Demonstration by Medical Registrar. At 
12 noon, Pathological Demonstration. At 1215 p.m., 
Wednesday, Practical Medicine. At 5 p.m., Monday,’ 
Practical Surgery; Tuesday, The Serious Valve 
Diseases of the Heart; Wednesday, Local Anaes- 
thetics; Thursday, Urinary Surgery; Friday, Insanity 
at the Decline of Life. 


PUBLISHERS’ ANNOUNCEMENTS. 





IN Messrs. Nisbet and Co’s list of ‘‘new and forthcoming 
books”’ the following relate to medicine or the medical pro- 
fession: Nisbet's Medical Directory for 1910; Scarlet Fever: A 
Plea tor the Home Treatment and Prevention, by Robert Milne, 
M.D.Aber., Medical Officer of Dr. Barnardo’s Homes and Hos- 

ital. Both these works are said to be now ready. The same 

rm announces a new series of medical handbooks for the 
student and the practitioner under the title of Modern Clinics. 
Among these are: Injuries and Diseases of the NKnee-joint, Con- 
sidered from a Clinical Aspect, by Sir William H. Bennett, C.B., 
K.C.V.O., F.R.C.S., with sixteen full-page illustrations ; Common 
Affections of the Liver, by W. Hale White, M.D., F.R.C.P.; 
Gall Stones and Diseases of the Bile Ducts, by J. Bland-Sutton, 
F.R.C.S., with forty-seven illustrations; Cancer of the Stomach, 
by A. W. Mayo Robson, D.Sc., '.R.C.S., with forty-eight illus- 
trations; Injuries of Nerves and Their Treatment, by James 
Sherren, F.R.C.S.Eng., with sixty illustrations. 

We_ have received the first number of a new monthly 
periodical, entitled The Perfumery and Essential Oil Record, 
which will deal with perfumery and essential oil products and 
their application, among other things, to the practice of 
pharmacy. The editor is Mr. John C. Umney, F.C.S., and the 
publishing offices are at 8, Serle Street, London, W.C. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 
FEBRUARY. 
6 Sunvdap aie 
7 MONDAY ... 


mittee, 2 p.m. 
8 TUESDAY .. 
ALTRINCHAM DIVISION, Lancashire 
and Cheshire Branch, General Meet- 
9 WEDNESDAY. ing, Brooklands Hotel ; Business, 
4.30 p.m.; Paper, 5.20 p.m.; Dinner, 
. Tp.m. 
BEDFORD AND HERTS DIVISION, Sowth 
Midland Branch, General Meeting, 
Bedford County Hospita', Bedford, 
3pm. 
10 THURSDAY ..4 prninGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 
SOUTH-WESTERN BRANCH, Inter- 
mediate Meeting, Exeter. 


IsLE OF THANET DIVISION, Sowth- 
11 FRIDAY ..4 Eastern Branch, Royal Sea Bathing 
Hospital, Margate, 4.15 p.m. 


eo : Standing Ethical Subcom- 





12 SATURDAY .. 
13 Sundap sve 
14 MONDAY .. 


15 TUESDAY .. 
CARDIFF DIVISION, Sowth Wales and 
Monmouthshire Branch, Cardiff. 
16 WEDNESDAY, LANCASHIRE AND CHESHIRE BRANCH, 
Meeting of Branch Council, Man- 
chester, 4.30 p.m. 


LONDON : Metropolitan Counties Branch 
Council, 4.30 p.m. 
17 THURSDAY ..4 LAMBETH DIVISION, meray: eee agg Coun- 
; ties Branch, Medical School, Guy’s 
Hospital, 4 p.m. 





Date. Meetings to be Held. 





FEBRUARY (continued). 


, LONDON: Special Poor Law Reform 
en . Committee, 2.50 p m. 


19 SATURDAY .. 
20 Sundap 

21 MONDAY 

22 TUESDAY .. 


BATH AND BRISTOL BRANCH, _, 
, 7 RICHMOND DIVISION, Metropolitan 
23 WEDNESDAY Counties Branch, Royal Hospital, 
Richmond, 8 30 p m. 


24 THURSDAY... 


(BIRMINGHAM BRANCH, Pathological and 
Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. ; 

City DIVISION, Metropolitan Counties 
Branch, conjointly with Aesculapian 
Society, Metropolitan Hospital, 
4p.m. 

EDINBURGH BRANCH, Winter Clinical 
Meeting, Royal Infirmary ; Museum, 
ll am. onwards ; Special Clinics 
during forenoon ; Clinical Meeting, 
4 p.m.; Dinner, Royal British Hotel, 
Princes Street, 6.30 p.m. . 

HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, 8.30 p.m. 


25 FRIDAY we 


Oe 





26 SATURDAY .. 
27 Sunday AP 
28 MONDAY ... 
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